2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
bbbl — : 2005 08:00 AM
DOCUMENT # P97000066488 R, F‘*"Sﬁi;eta,.y of State

1. Entity Nams —
LENDER'S TAX SERVICE, INC.

Principal Place of Businass o S‘Irajﬁng Addrgss
706 S, DIXIE HWY, 2ND FLOOR 706 S. DIXIE HWY, 2ND FLOOR
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

AU RAS R A L

02152005  NoChg-P CR2E34 (10/03)

DO NOT WRITE IN THIS SPACE PR . RS

85-0784666 Not Apaticable
8. Certificate of Status Desired - 53-75 Additionat

Fee Required

= g e TR T oy

8. Name and Address of Current Registered Agent

QLSEN, THOMAS W Il . R ENT «
706 S. DIXIE HWY, 2ND FLOOR DO NOT WRITE

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entify submits this statement for the purpose of changing its registered cffice or registered agent, or both, i the State of Flafida, | am farmiiar with, and accept
the chligations of registergebagent.

SIGNATURE 7 S .,Z/‘/%;/an?ﬂ)/'

Sigrature, ypad or printad nama of registered agent and [ils it apphicable. * (NOTE. Registered Agent sgnature mquired when rinsialing)
_ : FE T T T Y s Vi) el
- - —— - —_— - L 318 TN N Fatpw B bos
FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing $5.00 mayse | Lo/ 22 /T5-B00453-002 {50,100
Aftor May 1, 2005 Faa will be $550.00 Trust Fund Congribution. [ Added to Fees

10, ~— OFRCERS AND DIRECTORS H T TR

e POS ) =

NAME OLSEN, THOMAS W Ili ST T -

STREET AODRESS { T06 S. DIXIE HWY, 2ND FLOOR
CiFY-ST- 2P CORAL GABLES, FL 331456

TMLE

NAME

STRELT AGORESS
Gy -ST-1p

e
RAME

e DO NOT WRITE

m T | 7 T INTHIS SPACE

MAME
SIREET AUDRESS

CiTY-ST- 217 H

THLE o I - o 7 N

NAME

STREET ADCRESS

CHrY- §7. 2P

— — = TR s o e -
NAME

STREET ADDRESS

CITY-5T-2P

12, [ hereby cerif that the informalion suppiied with ffis ﬁﬁng does not qualily for the exemptlan stated in Section 119.07%3)(7). Florida Statutes | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undeér oath: that § am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 14 or Block 11 i

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER O DIRECTOR Daylime Phono ¥

changed, or on an attachment with an addréss, With all other ke empowered.
SIGNATURE: 2~Z T "~ Olth & /5/’/205 5~ 2or—ser-ir/




