[ L

ANNUAL REPORT

{2007 FOR PROFIT CORPORATON.

DOCUMENT # P98000091847

1. Entity Name

BUSINESS ACCOUNTING & TAX PROFESSIONALS, INC.

Principa! Place of Businass Mailing Address

5833 NW GILLESPIE AVE
PORT SAINT LUCIE, FL 34986

5833 NW GILLESPIE AVE
PORT SAINT LUCIE, FL 34986

DO NOT WRITE IN THIS SPACE

FILED
Feb 22,2007 08:00 AM
Secretary of State |

A O

01192007 No Chg-P CRZE034 {11/05)
4. FEI Number Applied For
655-0874376 Not Applicabla

5, Cenlilicate of Status Dasired (]

$8.75 additional
Fee Required

6. Name and Address of Current Reglsterad Agent

GRAZ|, LEIF J
900 E. OCEAN BLVD. SUITE 232
STUART, FL 34984

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statament for the purposa of changing iis registared office or registarad agant, or both, in tha Stata of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura. tyoed or pnnled name of registered agenl and hitie if appicanie.

{NOTE: Registorad Agent signalure required whan rainkaliog)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

f

TILE MP

NAME BIANCO, JANEEN M

STREET ADDRESS | 5833 NW GILLESFIE AVE
CITY-S1-2P PORT SAINT LUCIE, FL 34085

THTLE VTS

NAME PICCIANG, PARTICE

STREET ADDRESS | 5833 NW GILLESPIE AVE
CITy-§1-2P PORT SAINT LUCIE, FL 34886

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

1ME

NAME

STREET ADDRESS
CiTY-S81-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119. Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diregtor
ecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation_gr the-reeeH a6 8
changed?pm An attachment with a Tess. with all other

SIGNATURE:

ampowered,

- SO 2AN0

SIGNATURE AND TYPEOD OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

7«\1—=\mbm_

Dayinme Phone ¥




