2008 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT

Apr 28,2008 08:00 AV

DOCUMENT # P98000004694 Secretary of State

1. Entity Name
TAX CREDIT CONSULTANTS, INC.

Principal Place of Business

3383 DOVECOTE MEADOW LANE
DAVIE,FL 33328 US

Mailing Address

3383 DOVECOTE MEADOW LANE
DAVIE, FL 33328 US

IR

04242008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T FopiadFor
65-0987637 Not Applicable
5. Certificate of Status Desired O Eaae.;fqﬁge(g“oml

8. Name and Address of Current Reglistered Agent

BILLANTE, THOMAS N
3383 DOVECOTE MEADOW LANE
DAVIE, FL 33328

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, m the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragusteract ageat and tibe f apalicable. (NOTE" Ragsterod Agent sgnatura raquirad whan rensiaing) DATE

FILE NOWM! FEE IS $1580.00
After May 1, 2008 Foee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Bs

Added to Fees

10.

OFFICERS AND DIRECTORS

-

TINLE

RAME

STHEET ADDRESS
CITY -ST-21P

D

BILLANTE, THOMAS

3383 DOVECOTE MEADOW LANE
DAVIE, FL 33328

TITLE

NAME

STREET ADCRESS
CITY-ST-2P

TIne

NAME

STREET ADDRESS
CITY-ST-2ZIP

TIHE

NAME

STREET AODRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME.

STREET ADDRESS
CITY-S1-2IP

P T
FAL A D TR HD = il imiod
[ b S bl
NS AT Ne--Nic 1007 NN
LA R R e St oty ot Tyt it et et

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall nave the sama legal effect as if made under oath; that | am an officer or director

Indicated on this report or supplemental report is true and acc
te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

of the corporation of the recelver or trustee empaweared 1o

changed, or on an attachrnent wilhen acdrass, with all

T /:
SIGNATURE:

ke ampowared.

“ BIGNATURE AND TYPED OR

TED NAME OF BIGNING OFFICER OR DIRECTOR.

v/LwL(f? 71Y 2837

Date Daybma Phone #




