2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am

DOCUMENT # P97000046199

1. Entity Name

MACHLUS TAX AND ACCOUNTING, INC.

ecretary of State

04-19-2007 90178 049 ***150.00

Principal Place of Business

1538 N.W. 121 DRIVE
CORAL SPRINGS, FL 33071

Mailing Address

1538 N.W. 121 DRIVE
CORAL SPRINGS, FL 33071

YuUvLULive

DO NOT WRITE IN THIS SPACE

A A R

04172007 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
65-0761448 Not Applicable

5. Certiticate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registerad Agent

MACHLUS, CHARLOTTE
1538 NW 121 DRIVE
CORAL SPRINGS, FL. 33071

DO NOT WRITE
IN THIS SPACE

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 registered agent.

SIGNATURE

Signaiwre, lyped o prinieg name oi regisia a0 agent and tle il applicable

{NOTE Regisiered Agenl signature requi' 2d when renstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME MACHLUS, CHARLOTTE
STREET ADDRESS | 1538 N.W. 121 DRIVE
CITY-ST-2IP CORAL SPRINGS. FL 33071

ILE

NAME

STREET ADDRESS
CITy-5T-2P

TiLE

HAWE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CIfy-ST-2IP

TITLE

NAME

STREET ADDAESS
CIrY-ST-ZiF

TITLE

NAME

STREET ADDRESS
Civy-Si-2ip

DO NOT WRITE
IN THIS SPACE

12. | herehy certity that the information supplied with this filin 3 does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the samg legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee ocmpowerad to execute this report as required by Chapter 507, Florida Statules, and (hat my name appears in Blogk 10 or Block 11 if

indicated on this repert or supplemental report is true an

oy

changad, or on an aW with an address, w&%lﬂo;er like empowered.
[
SIGNATURE: \

S\fNATURE AND TYPED OR PRINTED N ME OF SIGNING OFFICER OR DIRECTOR

L=

Date ’Q{? ‘Pagn;la/ana::?!d 2‘%



