FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000091847 e 01-30-2006 90066 003 ***150.00

1. Entity Name
BUSINESS ACCOUNTING & TAX PROFESSIONALS, INC.

Principal Flace of Business Mailing Address P PR T

4B HALAIN-CANE- — 485 S-TALOUIN-ANE
PORT-SAINTHUBIE-F-34986 . PORFSANVLUGIE F-—34986
BTD W GONRGPILER _S%233 0 Gl Rk

e e B 11T
2. Principal Place of Business = 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0874376 Not Applicable
Zip Country Zp Counlry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agont T. Name and Address of New Registerad Agent
Nama '
GRAZI, LEIF J
800 E. OCEAN BLVD. SUITE 232 Street Address (P.O. Box Nurnbar is Not Acceptable)
STUART, FL 34904
City FL I 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 ragistered agent.

SIGNATURE
‘ Sigrature, typed o prnted name of rog agent and titie if 2pp {NOTL: Registered Agunt ignature required whon reinsialing} DATE
: o FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
--10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& T T O] celete Tme ™mP & Crange [ Acditon
v | mame BIANCO, JANEEN M NAME Brancoe . Do
STAEET ADDRESS | 485 SW TALQUIN LANE STREET ADDRESS 5%33 N‘\,) Q:?\‘\':—\ “:_ Ve
CiTY-ST-2IP PORT SAINT LUCIE, FL 349866 CITY-5T-2I "'Poq:- Cor gt ,\L'v%t\ 2t l
- TITLE VTS O elete TILE TS, T h m Change [ Addition
NAME PICGIANG, PARTICE NAME VR CORno | Rsan R
STREET ADDRESS | 485 SW TALQUIN LANE STREET ADDRESS 5%3—5 N\Q’(r WS O BV,
CITY-ST-2P PORT SAINT LUCIE, FL 34986 CITY-ST-2IP "’PD(\:S. v Laeae g\ ‘SL,\O\Q‘(,
TITLE O Delete TIME i O change [T Additicn
NAME i B .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21p CITY - 5T-2IP
TiTLE [J Oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Detete LE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-81-21P CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appeacsdgBlack 10or Block 11 it

.

changed, or onan g §h an addrass, with ail other like empowerad. v
o e 3D P e Dot _aslod 9
SIGNATURE: 7% S AT \ce Thco B 119S]0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!

Daytime Phong




