FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000084077 01-25-2005 90056 016 ***150.00

1. Entity Name
ASLAN TAX SERVICES, INC.

Principal Place of Business Mailing Address .
537 MICHIGAN AVE 537 MICHIGAN AVE . 5 0 0 0 B 3 d 4
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R g ADEROD N S RIER MO
U\ Suwy @Y sieeel | V. 0. 00x 2\ CNQ
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\J\cicQ mc( -‘:'L X \(a Chm‘{ ) ? L 65-0865799 Not Ap‘plicable
'_:%2'%'\ _—:‘s_fs_“ ~Laualry. e -n e ?;73) ‘a_'?;—\h = =}~ Country T Carificate of Siatos Dadired— (] 'g‘g’;esc;l’;;‘?wu e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
SANCHEZ, CONSUELO, - 3 tm?qg:\;ehcz Q\i\m\(’\ﬂ
18545 SW 24 ST N ., troet rass (P.Q. Box Number igNot Acceptable
HOLLYWOOD, FL 3302% \as \-\% S 30\-\- é ey
o City Zip Coge
p Y\ camax FL | %8639

8..The above named entity s ;g‘f- its 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 registerghl

@ of registered agent and fitle if applicable. (NOTE: Registered Agent signalure required when rewnstating) DATE

) - FILE NOW!] E‘E IS $150.00 9. Election Campaign Financing $5.00 May Ba

- .After May 1, 200 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. { QFFICERS AND DIRECTCRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Detete TLE & Change L] Addiion
NAME SANCHEZ, ERNESTO NAME

STREET ADDRESS | 18545 SW 24 ST SIREET ADDRESS

CITy-5T-2P MIROMOR, FL 33029 Gy -S1-2IP C{ COwmQe ?' \.. ?J?)O 3 Ol

Tne \Y 3 pelete THLE Q’Cnange [ Adgition
NAME SANCHEZ, CONSUELO ' NAME ’

STREET ADDRESS | 18545 SW 24 ST STREET ADDRESS

orv-st-zP MIROMOR, FL 33029 CIVY-5T-21P ca OO FL 330—3q

TITE ™ A W 1" a1 S — TS = i o e
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-$1-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-21P

TITLE 7 pelete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THiE ] petete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-2IP

12. | hereby certify that the infarmation s Jpplied with this ﬁling dees not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgffal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver ustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7

changed, of on an attachment v}
b

n addrass, with all other like empoweared.
SIGNATURE:

/// Consuelo Sandwez N do-or Z0S2SQ-5652

YUHF ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #




