FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000063595 04-23-2007 90063 004 ***150.00

1. Enlity Name

ASAP ACCOUNTING AND TAX COCRPORATION

Principal Place of Business Mailing Address Q“ “7 43 17

1179 PEMBROKE ROAD 7179 PEMBROKE ROAD

PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 -

G S [ A REATRRAR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

65-0850542 Nat Applicable
ap Country Zip Country 5. Gerthcate of Status Deswred O 38'75 Add‘itional
Fee Reguired
6. Name and Addréss of Current Registered Agent 7. Name and Address of New ﬁeégﬁ}-ed Agent

Name
BOSCH, JAIROM
5440 N STATERD 7, STE 5 Strest Aadress (P.O Box Number is Not Acceplabie)
FORT LAUDERDALE, FL 33319

City FL | Zip Code

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

SIGNATURE
Sgnature, typed o Lrniac name of rer slered agent ana itke o aooiicabie {HOTE Heg oiared Agent sigrature fequirss when remalabirg DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing 0 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution, Added lo Fees
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delets TILE mhange [ Addition
HAME BOSCH, JAIRO M HAME oy
= STREET
STREET ADDRESS | 6347 LANDINGS TERRACE STREET ADDRESS 79/"‘ N 76
cmv-si-ze | TAMARAC, FL 33321 orvsi-e | Torverae, FL 3332)
MLk vSD 1 Delste TLE Z’(':hange [J Addition
HAME VILLAMIZAR, NELLY HAME ad
STREET ADDRESS | 20839 NW 22ND ST sineeT wooress | 20837 AW 3~ covrr
orv-szp | PEMBROKE PINES, FL 33029 ovst | Pesbaoke Pves, FL 33029
TITLE 1 Deleta ILE [ change [ Additian
HAME Hamt
STREEF ADDRESS STHEET ADDRESS
CIY-S1-2IP CIY-5T ZIP
MLE 0 oelete WILE [ change [ Addilian
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-55-2P CITY-§1-21P
TINE 1 Delete Tme [ Change [ Addition
NAME 1HAME
STREET ADDRESS STREET ADDRESS
Cily-$i-2P CllY-81- 7P
TITLE [ delete THLE O change [ Addition
NAME HNANE
STREET ADDAESS STREET ADDRESS
ory-51- 2P CITY-81-21P

12. | hereby certify that the vilormation supglied wiih thi s not gualify for the exemplions contained in Chapter 118, Flonda Statutes. | futther cerbify that the information
indicated on this report or supplemental reporse urale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recejver or trusige-Ripowepfd to ghecuig this repart as required by Chapler 607 Flonida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachmgft with a s. wilil alt her like ermpowered.

SIGNATURE: L TRO EoscH o4/20/07 95¢-965-949/

SIGN»VE AND T¥PED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date DChsytrme Phong #

7 y



