\-. . 2008 FOR PROFIT CORPORATION | FILED
- ANNUAL REPORT Jan 07,2008 08:00 AT

DOCUMENT # P97000079971 Secretary of State

1. Enity Name
FLORIDA PROPERTY TAX CONSULTANTS, INC.

Principal Place of Business Mailing Address

5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
#200 #200

MIAMIL FL 33126 US MIAML FL 33726 US

T

01032008 NoChg-P  CR2E034(11/05)

DO NOT WRITE IN THIS SPACE Py TR
65-0784924 Not Applicable

O $8.75 Additional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Registered Agent
FIGUERAS, JUAN C :
12501 SW 69 AVE. DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named antity 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 ragistered agent.

SIGNATURE

Signaturs. lyped of printad name of regusiered agant and htle f appicabla (NOTE: Regisiered Ageant signaturg required whan rainstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancung $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TILE PVST
NAME FIGUERAS, JUAN C

STREET ADDRESS | 12901 SW 69 AVE.
CIFY-57-2IP MIAMI, FL 33156

TILE VP §
00007412
NAME FIGUERAS, KRISTIN 01/07/08-80003-020 150, 00

STREET ADDRESS | 12901 SW 69 AVE.
CITY-5T-21P MIAMI, FL. 33156

TITLE
NAME

z::z;:\zlnpnﬁss DO NOT WR|TE
e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STAEET ADDRESS
cny-g1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executie this report as recuired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with allatber ke ampowered.
SIGNATURE: /8 /o8 (395) 262-G Yo
4 f Data A Daytme Phone ¥ ‘

SIGNATURE AND TYPED OR PRINT| ME o@pﬁma OFFICER OR DIRECTOR




