FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000084077 01-14-2008 90086 009 ***150.00

1. Entity Name
ASLAN TAX SERVICES, INC.

Principal Place of Business Mailing Address ‘ - Q“““‘LSGB

471 SW 8TH STREET PO BOX 310879
MIAMI, F1, 33130 MIAML FI. 33231
e AR S 0O AEA A
Suie. Apt. . etc. Sute. Apt. 8. erc. 01082008  ChgP CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
65-0865799 Not Applicable
2 Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SANCHEZ, CONSUELQ
18545 SW 24 ST e Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL i Zip Coda

B. Tha 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
tha ohligations of registared ageént.

SIGNATURE —

Signaure, typad or printed rame of registerad agant and title f apphcabla. INOTE: Regustarad Agent Signature 16quired when reinstating) DATE
L FILE NOWIll FEE |sl-.$-'1“50-00 9, Election Campaign ﬁr\ancing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [2] Detete TITLE [JChange [ Addition
NAME SANCHEZ, ERNESTO NAME
STREET ADDRESS | 18545 SW 24 ST STREET ABDRESS
CITY-ST-7IP MIRAMAR, FL 33029 CITY-5T-21P
TE v O Delete TITLE O change [ Addition
HAME SANCHEZ, CONSUELO NAME
STREET ADDRESS | 18545 SW 24 ST STREET ADDRESS
CITY-S3-2IP MIRAMAR, FL 33029 CITY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CTY-ST-2P CITY-5T-2P
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIry-§7-2P
TIME [ peleie TITLE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-57-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiyir.or trustee empowered (o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h an address, with aff cther like empowered.
SIGNATURE: \-9- @ 203 TS sa&)
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Darytime Phone ¢ Sé Q;




