FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000000229 " 04-30-2007 90816 006 ***150.00

1. Entity Name

PROFESSIONAL ACCTING. & TAX, INC.

Principal Place of Business Mailing Address &““‘J yutr~
4605 E 4TH AVE 4505 E 4TH AVE ’
HIALEAH, FL 33013 HIALEAH, FL. 33013

Suite, Apt 4, elc Suite, Apl. #, etc. 04272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

; ] 85-0631308 Not Applicable
Zip Country Zip Countey - $8.75 Additional
Y 5. Cetilicate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

NUNEZ, MIRIAM
4605 E 4TH AVE E Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33013

S _ : - City . FL I Zip Coce

8. The above named entity su&&i]s this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )| am familiar with, and accept
‘thé opligations of registered-figent.
Ty

L

SIGNATURE
Signature. typed o pr ame ol regislersd agent end Iitle if applicable. (NOTE: Rogisierad Agent signatlre required whén reingiating} DATE
FILE NOWII' EEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 31
THLE PD  Delete TITE [ Change [ Addition
NAME NUNEZ, MIRIAM NAME
STREET ADDAESS | 4605 E 4TH AVE STREET ADDRESS
Cay-51-2F HIALEAH, FL 33013 CITY-ST-ZIP
TITLE O pejete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
]
TITLE O pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-5T-2IP
TITLE O velete TINE O cCrange [ Avdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TiTLE ] Delete TINE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP Ciy-s1-2IP
TITLE O Delele TITLE [ change ] Adawion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-sT-2P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certity that the information
indicated on this report or 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 director
ol the corporation or the receiver or trustee empowered (o executa this repart as required by Chapler 607, Fiorida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address?an other like empowered.

SIGNATURE: 74 oY~ 2707

'WIGNATURE AND TYRG0 OR PRINTED NAME OF SIGNING OEFIGER OR DIRECTOR Dsle Daylima Prone #

[



