2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000090062

1. Entdy Name
ASTUTE TAX AND ACCOUNTING, INC,

E b=t
it

*

35

Apr 27,2006 08:00 AV

) Secretary of State

Principal Place of Business

499 EAST PALMETTO PARK ROAD
SUITE 223
BOCARATON,FL 33432 S

Maliing Address

499 EAST PALMETTO PARK ROAD
SUITE 223
BOCARATON, FL 33432 US

DO NOT WRITE IN THIS SPACE

MY

O MIRATRRH D

03032006 No Chg-P CRZEC34 (11/05)
4, FEl Number Applied For
65-0540774 Mot Applicable
- Conii ; $8.75 additional
5. Cenificate of Status Desired O Fee Required

6. Name and Addrass of Current Repistered Agent

D'AVANZO, FRANK ANTHONY
2224 N. 37TH AVENUE
HOLLYWOOD, FL. 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agent, or Loth, In the State of Florida. | am familiar with, and accept

the obligaticons of registered agent.

SIGNATURE

Signature, iyped of prted name of regisiered apent and ille i applcable.

{NOTE Registered Agen! signature required wher reinslaing) CATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

4. Election Campaigr Financing

$5.00 mMay Be
Added to Fees

10, QFFICERS AND DIRECTCRS |

HILE D

NAME D'AVANZQ, FRANK ANTHONY
STREET ADDAESS | 2224 N, 37TH AVENLUE
CiY-§T-ZP HMOLLYWOOD, FL 33621

TLE P

NAME GRUSHOFF, KENNETH J

STREET ADDRESS | 499 EAST PALMETTO PARK ROAD
City-53-2p BOCA RATON, FL 33432

TITE

HAME

STREET ADDRESS
CRY-51-21P

TIRLE

NAME

STREET ADDRESS
CITy-§7-2IP

TIELE

NAME

SIREET AGDRESS
Glify-sT-2P

e

NAME

STREET ADDRESS
CIry-ST-2iP

00000538893
U5/03/06-80075-002 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this fling does net qualify for the exemptions confainéd in'Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that  am an officer or diractor
of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter €07, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmant with an address, witifail other like empowered.

W et t 5 brusris FF

f{égég

SIGNATURE: % 4
= E AN7¢YP§6 DRf/kINTEE NAME OF SIGNING SFFICER OR DIRECTOR

Daytime Phong 4

&-’/IV



