FILED

2008 FGR FROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P97000056530 Secretary of State
1. Entity Name
INTERTAX ACCOUNTING SERVICE, INC.
Principal Place of Business Mailing Addrass
1031 W 47 STREET 1031 W 47 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
04222008 No Chg-P CR2E034 (11/05)
Do NOT WRITE lN TH'S SPACE 4. FE| Number Applied For
65-0765368 Not Applicable
5. Certificate of Slatus Desired O Easa'gg:i:’:(;"o"al

6. Nama and Address of Current Registerad Agent

oo aa st DO " DO NOT WRITE
HIALEAH, FL 33012 IN TH'S SPACE

8. The above named anlity 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 cbiigations of registered agent.

SIGNATURE
Signaiure, typed o printad name of registerad egeni and title 1l apphcable (NOTE: Ragiared Agani signalurs raquved when renstaling) DAIE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May g0 i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees 1 5!_! . ;;]U
10. QFFICERS AND DIRECTORS I
Te DP
NAME PIFERRER, ORLANDO

STREET ADDAESS | 1031 W 47 STREET
CITY-ST-2F HIALEAH, FL 33012

TILE DS

NAME PIFERRER, PURA
STREET ADDRESS | 1031 W 47 STREET
CIY-S7-21P HIALEAHM, FL 33012

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
Ciry-SI-2ip

TILE

NAME

STREET ADDRESS
CiTy-51-21

TnLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby Germﬁ that the information supplied with this !iling does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | further cerlily that tha information
indicated on this report or supplamental report is trua and accurate and thal my signatura shall have the same legal effact as if made under oath; that | am an officer or direciar
of the corporation of the receiver or trustea empowered to axecule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, ar on an artachmant with an address, wity 8 1her||k:3e powered.
SIGNATURE: Cisz‘”’ Vos, don 4= dlf{&fﬁ/&ﬂé’ (ar)3L 2 005

SIGNATURE AND TYPED OR Pnnhao;?ﬂeor: SIGNING OFFICER DR DIRECTOR Date Daylms Phone #

/)




