FILED

2007 FOR PROFIT CORPORATION
007 FOR NNUAL REPORT - Secretary of State

DOCUMENT # P98000099576 03-22-2007 90003 002 ***150.00

1. Enlity Name

J. BABIO TAX SERVICE, INC.

Principal Place of Business Maiting Address & “ “ 395 q“

T FL 3 Tl 3

rmgErrarey T, soon o | MIWRARIIREG

ST 7

duite, Apl. #, sic. Suite, Apt. 4, elc.

Mar 22, 2007 8:00 am

- 03172007 Chg-P CR2E034 (12/06)
S e \o SwsTe Lo
City & State —— City & State 4, FE! Number Applied For
m A 1\- 3 (— L—- m&.%@k& F(_- 65-0875467 Not Applicable

Zip J Quriiry Zip niry - ) $8.75 Additional
330 (4 i !2 m% 27T\ - E ; : ‘q 5. Cerlificate of Stalus Desired O vt Requirec;I a

6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

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

the Obligali%ofregislered agent.
SIGNATURE O

Wm or prig, 7Jmeu! registeredagent and nlie if apphcable. ! HOTE- Regisiered Agent sigrature seqquired when renstatmg) NATE.
Mow:“ FEE IS $150.00 9, Election Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFKCERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE ﬁ;(:hange [T Addition
NAME BABIO, JOSEPH NAME ,
STREET ADDRESS | 1444 NORTH STATE ROAD 7 STREE] ADDRESS | l '7 ch ]J . S‘u “-L\.') ‘? Y \O
civ-51-2F | MARGATE, FL 33063 CI1Y-Sl-2p WMAa &9_\(5.*9 ) FL. BZCeI
e VSTD 7 Delte e R Change ] Addition
NAME BABIO, BARBARA A NAME .
STREET ADDRESS | 1444 NORTH STATE ROAD 7 STREET ADDRESS } ’7 9‘3 N . ST-‘_CL‘D .7 S‘E— 1o
oT-s1e | MARGATE, FL 33063 CITY-ST-2P A D &éoﬁ'&, FL.B3CER
TME ] Delete TILE [ Change  [7] Acdilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE {71 Delete TNLE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-SI1-2P CITY-51-2P
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GTY-ST-2IP Cliy-S1-27
TELE 7 Detete it [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Chy-S1-2IP CIY-51-20P

12. | hareby certify that the informalion supplied with this fiting does not qualify for lhe exemplions contained in Chaplar 119, Florida Statutes. [ furthar cariily that the inlormation
indicaled on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effecit as il made under oath; that ) am an officer or director
of the corporalion or the receiver or trusiee empowared {0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 d

changed. or on an aligchment with ss, with all other like empowered.
Slzo)ley  Fsv992.397¢

SIGNATURE: 7
SI’NMHEE ANmPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

Y4




