FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P96000044765 05-02-2006 90247 001 ***150.00

1, Entity Name 05-02-2006 90247 002 *****g 75

BUSINESS DEPOT - ACCOUNTING & TAX CENTER, INC.

Principa! Place of Business Mailing Address

3418 SOUTH UNIVERSITY DR 3418 SOUTH UNIVERSITY DR BB U 1 3 506

DAVIE, FL 33328 S DAVIE, FL 33328 IS
(4292006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRS- FopTe For
65-0714283 Not Applicabla

5. Certificate of Status Desired ﬂ Eeaegesq ;gﬁonai

6. Name and Address of Current Registered Agent

gﬁgssguql"H UNIVERSITY DR Do NOT WR|TE
| PAVE T e IN THIS SPACE

EET IS

8.  The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. . A Signature, typed or printed name of regisiered agent and iie if applicabla, (NICTE: Registered Ageni signatura required when reinstaling) DATE
; . FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing 35_00 May Be
<" After May 1, 2006 Fee will he $550.00 Trust Fund Contributicn. O  Added to Fees

10. QFFICERS AND DIRECTORS i

TITLE PSTD

NAME ROSS, S G

STREET ADDRESS | 3418 SOUTH UNIVERSITY DR
CITY-ST-2IP DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS
CTY-§1-2IP

TILE
NAME

- DO NOT WRITE
- | IN THIS SPACE

STREET ADDRESS
CIFY-ST-2IP

TITLE
NAME
STREET ADDRESS
ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ww:d./ /
SIGNATURE: ﬁiﬂ/ 7 06

SIGNATURE AND TYPED OR PRINTECPNAME OF s?ﬁmeuac\su OR DIRECTOR Date Dayiime Phone ¥




