2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000094005

1. Entity Name

MAGYAR TAX ACCOUNTING SERVICES, INC.

FILED
May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

333 5 TAMIAMI TR
STE 384

VENICE, FL 34285 S

Mailng Address

333 S TAMIAMI TR
STE 384

VENICE, FL 34285 US
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04252008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0545031 Not Applicable
: $8.75 additional
5. Cerificate of Stalus Desired O Foo Requwed

6. Nama and Address of Current Registered Agent

CARPENTER, THOMAS A JR
5071 EGRET RD
SOUTH VENICE BEACH, FL 34293
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8. The above named entity submits this staterment for the purpose of changing its registered oiflce or registered agent, or boih n the Siate o! Florida. |am famlllar wnh and accept

the obligations of registered agent

SIGNATURE

Sighature, lyped or prnted name of regsterad agent and tile it apphoanle

{NOTE Registerad Agent signature required when remstating)

DATE

FILE NOWI!I FEE 1S $150.00
After May 1, 2008 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10,

OFFICERS AND DIRECTORS |
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TILE
NAME
STREET ADDRESS

PSTD
CARPENTER, THOMAS A JR
5071 EGRET RD

5 ~e,2 quinenhh
e

CITy-ST-21P SOUTH VENICE BEACH, FL 34293

TITLE

NAME

STREET ADDRESS
CITY-31-71P

TITLE

NAME

STREET ADDRESS
CITY-81-2IF

TITLE

NAME

STREET ADDRESS
CIry-si-zr

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certy that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Flonda Stalutes I tunher certlfy that the information
r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ment with an pddigss. with all other like gmpowered.
M{/\/‘, Pfﬁ#ul&wa'

indicated on this report,
of the corporation or 1
changed, or on an at|

SIGNATURE:

Do

g)- 455123y

smNAmﬂE AND TYPED OR mim'ED NAME OF SIGW omceﬂ OR DIRECTOR

o4
|

818

Daylime Phone #




