2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am
ecretary of State

DOCUMENT # P98000063595

4. Entity Name

ASAP ACCOUNTING AND TAX CORPORATION

04-24-2006 90386 001 ***150.00

Principal Place of Business

7179 PEMBROKE ROAD
PEMBROKE PINES, FL 33023

Mailing Address

7179 PEMBROKE ROAD
PEMBROKE PINES, FL 33023

I

2. Principal Place of Business

3. Mailing Address

AR IR G RRmiy

Suite, Apt. #, elc.

Suite, Apt. 4, ete.

04212006 Chg-P CR2EQ34 (11/05}
City & State City & State 4. FEI Number Applied For
65-0850542 Not Applicable
Zi Count 2 Counts ;
P ountry P ountry 5. Certficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  __ |
Name

BOSCH, JAIROM
5440 N STATERD 7, STE 5
FORT LAUDERDALE, FL 33319

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, lyped or ernted name of reg-stered agent and

tle if applicaute.

{NOTE: Regrstered Agent signasure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [ Datete TLE P/T/D Charge [ Addition
RAME BOSCH, JAIRG M thabaE Bosch, Jairo H.

STREET ADCRESS | 5440 N STATE RD 7, STE 5 smecraooness | 6347 Landings Terrace

CTY-S7-ZP | FORT LAUDERDALE, FL 33319 OITY-5T-2P Tanarac, FL 33321

TITLE VSD O Dalete TLE v/S/D Change [ Addition
HAME VILLAMIZAR, NELLY HAME Villamizar, Nelly

STREET ADDRESS | 20837 NWW 3RD COURT sweetanoiess | 20839 NW 22nd Street

emv-s-2F | PEMBROKE PINES, FL 33029 CITY-57- 2P Pembroke Pines, FL 33029

TITLE O velere TIME O Change [ Agdition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TITLE [ pelete T1LE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

e O Detete TITLE [ Change [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-2P CITY-81-ZIP

TITLE (71 pelete TALE [ Change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with thls filing does not gyality for the exemptions coniained in Chapter 118, Florida Statutes. | further certify that the information
Chlsl-ter=rs

indicated on this report or supplemental reportis
of the corporation or the receiver
changed, or on an attachmenl

7€ and Jhat my signatur

Jairo

Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& shall have the same legal effect as if made under cath; that | am an officer or director

Bosch 04/21/2006 954-965-9491

SIGNATURE:
/SEGNATURE

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

/ r 4




