—

FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P9800001 0830 02-02-2006 90068 008 ***150.00

1. Entity Name

BONWIT'S TAX SERVICES, INC.

Principal Place of Business Mailing Address
;7%%1ESOUTH DIXIE HWY 17§r9E1ESOUTH DIXIE HWY
Ul Sul
MIAMI, FL 33157 MIAMI, FL 33157 60010869
P s HREE TR
176 » > Erangt R Sar—¥_-
Suite. Apl. #, ete. Suite. Apt. #, etc. 01192006  Chg-P CR2E034 (11/05)
City & S‘tate ' City & State 4. FEI Number Applied For
Nitarm ( “/ 65-0809766 Not Appiicable
Zip 3 3 / } /) Country &ip Country 5. Cerlificate of Status Desired O Ei';iﬁf:dim’“a'
6. Name and Address of Current Registered Agent 7. Name am-i Address of New Registered Agent
Na - -
BONWIT, STEVEN Bonv, [ §7TEN
Street Address (P.O. Box Mumber i t A laty|
17881 SOUTH DIXIE HWY ] _’é S o 0;: r;rr;sgg OCG?QE e)

SUITEE

MIAMI, FL 33157

“yn B FL 5%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name ot registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [Jchange [ Addition
NAME BONWIT, STEVEN NAME
STREET ADDRESS | 8281 SW 186 ST STREET ADDRESS
Civy-ST-21P MIAMI, FL 33157 CITy-57-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P R ciTv-sT-oP
TITLE [ Dalete TITLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§T- 2P
TRE o 1 Detete TmE (0 Change [ Adlition
NAME ’ NAME
STREET ADTRESS | steeET ABRESS
" CTY-ST-2P e CITY-ST-2IP

12. | hereby certify that the information sdbplied with this filing does not c}ualify"lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementad regort is true and accurate andithat my signature shall have the same legal effect as #f made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this:feport.as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢hanged, or on an attachment with an add[ess‘ with all other like empgwe:ga‘d; . :

SIGNATURE: £ ‘ LT

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

T




