2006 FOR PROFIT CORPORATION
ANNUAL REPORT

F

DOCUMENT # P98000084077

1. Entity Name

ASLAN TAX SERVICES, |

NC.

Principat Place of Business

477 SW 8TH STREET
MIAMI, FL 33130

Mailing Addrass

PO BOX 310879
MIAMI, FL 33237

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apl. #, elc.

FILED
eb 27,2006 8:00 am
Secretary of State

02-27-2006 90047 028 ***150.00

VRO A

SANCHEZ, CONSUELO
18545 SW 24 ST
MIRAMAR, FL 33029

02242006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
65-0865799 Not Applicable
Zip Country o Zip . Counlry___ o | e -$8:75 Additional
e et s e e 5. Cértificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

. Signatre, typad or printed name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature requirsd when reinstating) DATE

- FILE NOWH! FEE IS

After May 1, 2006 Fee will be $550.00

$150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 2. . P O Delete TIILE : [JChange [ Addition
NAME SANCHEZ, ERNESTO NAME
STREETADDRESS | 18545 SW 24 ST STREET ADDRESS
CITY-81-ZIP MIRAMAR, FL 33029 CITY-ST-2IF
ME v [ Delete TILE [ Change [ Addition
HAME SANCHEZ, CONSUELO NAME
STREET ADDRESS | 18545 SW 24 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CIFY-ST-2IP
L] IME — — [ Datotg ———— J_TIHLE — -[3.Change —.[7] Audilion._|.
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2PP
TITLE 1 pelete TNE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-51-2IP CITY-ST-2IP
TE [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-21P

12. | hereby certify that the information sypplied with this lilin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation

indicated on this report or supplemg

of the corporation or tha receiver
changed, or on an attachment wi

SIGNATURE:

| report is true an

fladdress, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
plee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

Q-a!—\»o‘é 3or 958 5659

Daytime Phone #




