FILED
2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

DOCUMENT # PS4000094005 Secretary of State

1. fEmiy Name
MAGYAR TAX ACCOUNTING SERVICES, INC.

Prineipal Place ot Business Malling Addrass

333 STAMAMI TR IS TAMAMITR

STE 384 STE 384

VENICE, FL 34285 U VENICE, FL 34285 US .

el ||
03302006 No Chg-P CRZEC34 (11/05} ) '
4, FE! Number Applled For
- 65-0545031 Not Agplicabia
- ' 51 5. Certficale of Suates Destred [ f&:&ﬁfé“““'

8. Name and Addrass of Current Reglatersd Auém

TorE powenn - <DO.NOT WRITE
SOUTH VENICE BEACH, FL 34293 - N IN THIS SPACE

8. Tre above named entity submits this statement far the pucpose ot changing its registered office or registered agent, or both, in the State of Fladida. 1 am temiliar with, and accept
the obligatians of registeret agem. T

SIGNATURE
Sgagiuee, tyged or prnted name ol regisicred agem ang tie § applicabis. TR fegistered Agent sionaturd raquired when reistating) DATE
Y 9. Efection Campalign Fingncing $5.00 may Ba
Aﬂer %fyﬂ?g,ﬂgﬁrgzl\il??bsz 3350.00 Trust Fund Conritution. 0  Addedto Fees 05, f‘f%?’%gg%g%?ggﬁﬂ 4 150 . UD
0. OFFICERS AND DIRECTORS 1
e PSTD e T T =L s
NAVE CARPENTER, THOMAS A JR ' - ' =

STREET AODRESS | 5071 EGRET RO i , I e
CRY-57-2P SOUTH VERNICE BEACH, FL 34293 - B -

TRE :

- T T e B - L
STREET ADCAESS .
CTY-gt-BP ] e S S S T T

TE L
NAME

o s DO NOT WRITE

m . INTHIS SPACE

NAME T Dr.w ot r

it L L, e e b P 4
STREET ADDRESS = T ]
CITY-ST-2P

TIMLE

NAME

STAEEY ADDRESS
cry.gi-ae

p— S e then DT DT e N AT
NAME - _
STREEY ADGRESS
Ciry-St-27

12. | hereby certify that the Information suppiled with this fling does nat quality for the exemptions contained in Chagter 119, Flarida Statutas. | futther centify that the Information
indicated on this repart or supplementat report is tue and accurale and Nt my signature shall have the same legal effect as If mads undar cath; that | am an officer of d!m?%r
of tha gorporalion or the raceiver or ltystes empowered 10 execuls this repor as reqguired by Chanter 607, Florida Statutas; and thak my nams appears in Block 10 or Block T3 1t
changed, or an an attachment wilh an address, with alt oih B empowerad.

' /!
SIGNATURE: ) d{ 3o Lg[, L 4% I RA

SIINATURE AND TYPED O PRINTED NAME OF WIGNING CFFICER OR DIRECTOR Date Daytres Phoos ¢




