2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name
INDEPENDENT TAX SERVICE CORP.

- May 02, 2005 08:00 AM
ecretary of State

Maiing Address T
1183 W 2951
HIALEAH, L. 33012

Principat Place of Busingss

T183 W. 29 ST
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

LG A

04272005 No Chg-P CR2E034 {10/03)

| mpptied For
| Not Applicable

0 $8.75 additional
Fea Required

4. FEl Murmber

65-0935500.

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

CLARTE, MARCO .
8974 NW 145 8T :
MIAML, FL 33018

DO NOT WRITE
IN THIS SPACE

. The above named ety submits this stalernent far the puspose of changing ils registered office of registered agent, ar both, in the State of Florida. t am Tamiliar with, and Accept

the obligalions of registered agent.

SIGNATURE

Smate, iyped or pemled name of registered ager and e f appicable.

INOTE. Regrsered Agent signature required when remstang) o DATE

9. Election Campaign Finanzing

FEE IS $1 0
FILE NG $130.0 Trust Fund Conlriution,

After NMay 1, 2005 Fee will be $350.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME OLARTE, MARCO
STREET ADDRESS | 8574 NW 145 ST.

GiIy-ST-ZIP MIAMI, FL 33018

e

NAME

STREET ADDRESS
CHY-ST-79

TILE

NAME

STREET ADDAESS
GITy-sT-2F

1LE

NAME

STREET ADDRESS
CiTY-81-2P

WILE

NAME

STREET ADDRESS
CITY-§7- 2P

THE

NANE

STREET ADDRESS
Gily-S1-2P

THE T o

o HooDooEsRESL
5/03./05-5005 7-001 150,067

DO NOT WRITE

IN THIS SPACE

12. [ hereby certily that the information suppliec wilh this fling does not quaiily r the exempiion stated In Sectlon i1é.07$3)(i}. Flarida Stalutes. ! further cerlify that Ihe infarmation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect asif made undor oath, that | am an officer o direclor
af the corporation or the recelver ar frustee empowered ta execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: rnep P 2

"

slmmua},ﬁu TYPED OR PRINTED NAME OF SIGNING CFRIGER OR DIRECTGR

Daytrne Pherme &

y{ﬂ/&’ TR~ -7




