2006 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT i Jan 13, 2006 08:00 AM
DOCUMENT # P97000066488 A Secretary of State

1. Entity Name
L.ENDER'S TAX SERVICE, INC.

Principal Place of Business Mailing Address
706 5. DIXIE HWY, 2NB FLOGR 706 S. DIXIE HIWY, ZND FLOOR
CORAL GABEES, FL 33146 CORAL GABLES, FL 33146

ORI

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApRTEaFor

85-0784666 Mot Applicable
S. Certifieate of Status Desited [ $8.75 Acditonat

Feoe Required

6. Name and Address of Current Regisiered Agent

208 5. DIXIE (W, ND FLOOR DO NOT WRITE
CORAL GABLES, FL 33148 lN TH!S SPACE

8. The asbove named entity submits this statement for the purpose of changing Its registered office aor registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the abligations of regiskfad agent. ‘ % o~ s Cﬁ?f‘sfﬁ'
SIGNATURE C%"“ /’/ Prtciebnd” / - Z"’g‘z@ 6

Sigrature, typed or printad name of repistered agent and title if applicabie. (NOTE Raglstered Agant sign required whan
) 2. Election Campaign Financing $5.00 UGBSUD&BE&GEQQ i i";j a0
X - ! .UU May Be 23120 - okl
Aﬂ-: ﬁfyﬁ?g&%ﬁFFE.E.l“sﬂ?::g 2350_00 Trust Fund Contribution. O  AddedtoFees 01/18/06-20013 5 }' o -
10. OFF{CERS AND DIRECTORS |
TME PDS
NAME OLSEN, THOMAS W Il

SWREETADDRESS | 706 8. DIXIE HWY, 2ND FLOOR
CITY-5T-ZP CORAL GABLES, FL 33146

TIMLE

NAME.

STREET ADDRESS
Ciry-5T-2P

FIME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET AUDRESS
CITY-$T-21p

THE
NAME
STREET ADDRESS
CRY-st-zp -

LE )
NAME o
STREET ADDRESS
£Iry-5T-219

12. 1 hereby cerlify that the information suppfied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

changed, or on an attachm h an address. with all glwgr like empowered.
7 | G e 2o
SIGNATURE: r%«a ﬁ/ %—u %g_fag”;/ad- /- Q-Joﬁé bll-24 7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR Daylime Phone #




