2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P99000063490

1. Entity Name
SOUTH FLORIDA PROPERTY TAX BUSTERS, INC.

Principal Place of Business Mailing Address

535 HARDEE RD. 535 HARDEE RD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

Qu>=-

Secretary of State

(05-03-2007 90053 011 ***150.00

AT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appiied For
59-3605659 Not Applicable
L e Country Zip Cauntry 5. Certificate of Siatus Desired O $8.75 Additional
d Fe# Required

&. Name and Address of Current Reglstared Agent

7. Name and Addrass of Now Reglstered Agent

PUYANIC, LAWRENCE J
535 HARDEE ROAC
CORAL GABLES, FL 33146

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registersd agent and titte if appicable. [MOTE: Registered Agant signatur raquired when rsinsiating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TILE P/S/T [X) Change ] Addition
NAME PUYANIC, LAWRENCE J NAME Puyanic, Lawrence
STREET ADDRESS | 535 HARDEE RQAD SREETADDRESS | 546 Hardee Road
CITY-ST-2P CORAL GABLES, FL 33146 CITY-ST-2IP Coral Cahles. FL  3114Ak
IMLE S ] pelete TITLE {Jchange [ Addition
NAME GIANNAKOPQULOS, LINDA HAME
STREET ADDRESS | 535 HARDEE ROAD STREET ADORESS
CITY- S1- 2P CORAL GABLES, FL 3348 chy-ST-7P
TITLE 1 Delete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-ST- 29 CHY-ST-ZP
TIME 1 oetete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P CITY-$T-2P
TILE 0O petete TmE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2IP CITY-ST- 2%

12. I hereby certify that the information supplied with this @nﬂg does not g
indicated on this report or supplemental report is rugdnd accurate
of the corparation or the receiver or trustee empo’

changed, or on an atlayhﬂenl with an address,.w
P
SIGNATURE:; INY

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
7t as required by Chapter 607, Florida Statutes; and that pry name appears in Block 10 or Block 11 i

BIGNATURE ANDFYPED OR PRINTED NAME DF SIONING osr)}(n OR DIRECTOR

/7/5@/)/2/ s 7o)

Daytima Phone #

Foze

3

£



