- . FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P89000050361 04-11-2007 90013 025 ***150.00
1. Entity Name
TAX SOLUTIONS OF PALM BEACH, INC.
Principal Place of Business Mailing Address a7
2240 WOOLBRIGHT RD STE 325 2240 WOOLBRIGHT RD STE 325
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 Vo
S S SO IAEEEL AR OMARI R
Suite, Apt. #, stc. Suite, Apt. #, etc. 03262007 Chg-P CR2EQ34 {12/06)
City 8 Slale City & State 4. FEi Number Applied For
65-0928166 Not Applicable
Zip Couniry ip Couriry 5. Certificate of Status Desired O $8'75 Additional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
KIESLING, ROBERT A :
2240 WOOLBRIGHT RD STE 32 Street Address (F.O. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33426

City F L Zip Code

8. The above named entity submiis ihig sE_aiernem for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”™ = -

SIGNATURE ﬁ ya 3)23 [=7

Sigrature, typed or primed narWagenl and itle | applcacle INOTE Fegishired AGent Segnaturs 1ecuumn when sinstaing] OATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaisn F'inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TME 1P : [ pelee TILE [ Change (] Addilion
NAME KIESLING, ROBERT A NAME
STREET ADDRESS | 2240 WOOLBRIGHT RD STE 325 STREET ADDAESS
CITY-Si-2p BOYNTON BEACH, FL 33426, . CITY-ST-2IP
TITLE VP T ﬂneme THILE [ Change [ Addition
NAME KIESLING, MARIA RAME
STREET ABDAESS | 2240 WOOLBRIGHT RD STE 325 SIREET ADDRESS
iy §7- 21 BOYNTON BEACH, FL 334286 CHY-31- 2P
13 O oeleta TITLE O change [ Addilion
NAME HAME
STHEE ] ADDRESS SIREET ADDRESS
CIFY-ST- 2P CIY-ST- 2P
TiLE [ Delate TIE [ change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
Ciry-$1-21P CITY-ST-4iP
ILE (1 petete JILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ip CiTy-ST-2IP
e 1 Delete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-S1-21P

12. | hereby cartily that the information supplied with this llling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemeantal raport is rue and accurale and thal my signature shal! have lhe same legal effect as it made under oath; that | am an ollicer ar director
of the corporation ¢ the receiver or trusleée empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Slzzto

SIGNATURE AND TYPEQ_OR JRINTED NAME OF SEGNINGAFFIGER OR DIRECTOR Cate Daytme Phone #




