| FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000063490 05-05-2008 90223 047 ***150.00

1. Entity Name

SOUTH FLORIDA PROPERTY TAX BUSTERS, INC.

Principal Place of Business Mailing Address r B VA
535 HARDEE RD. 535 HARDEE RD.,
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T

04302008 No Chg-P CR2E034 {11/05)

DO 'NOT WRITE IN THIS SPACE e

59-3605659 Mot Applicable

5. Cerificate of Status Dasired a $8.75 Additional
Fes Required

6. Name and Address of Current Reqglstered Agent

PUTANIG LAWRENGE ) DO NOT WRITE
CORAL GABLES, FL 33146 'N TH'S SPACE

8. The above named emity sybmils.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obhgatlons of :egls:eréd agent

SIGNATURE

Sicnawre;x!oeg:or'ﬁffﬁeu name of regisiared agent and tue if applicable. {NQTE: Reg §iereg AQan: SIQnature requitel when reinstating) DATE
FILE ﬁaw—!"‘g.FE.E IS $150.00 9. Election Campaign F.'\nancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS [
TTLE PST
NAME " | PUYANIC, LAWRENCE J

STREET ADORESS | 535 HARDEE ROAD
CITY-§T-2P CORAL GABLES, FL 33146

TIE S

NAME GIANNAKOPOULOS, LINDA
STREET ADDRESS | 535 HARDEE RQAD
CIry-$1-2IP CORAL GABLES, FL 3346

TITLE -
NAME . _ . —— o

rsiap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS L . o . .
CITY-ST-2P : : : E

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TImEe

NAME

STREET ABDRESS
CITY-s1-2IP

IR

-

12. | hereby certily (hat the infarmation supplief with this fi
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed. or on an attach/hent with an

dccurate and that my signature shall have the same legal effact as if made undey oath: that | am an officer or director
xecule this :eporl as required py Chapter 607, Florida Slatutes; apd that fy najne apgars in Blogk 10 or Block 11if

(R84 0018

SIGNATURE AHDY‘YPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale ‘ Daytme Pnong #

Des not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certily that the information
e

SIGNATURE:




