| | FILED
2006 FOR CRORITERMA™A N Feb 28, 2006 8:00 am

DOCUMENT # P99000105746 Secretary of State
1. Eniity Name 02-28-2006 90017 049 ***150.00
TAXPERTS BUSINESS SERVICES INC.
e
Poncrpal Place of Business Mailing Add{ess
6915 TAFT STREET 6915 TAFT DTREET
HOLLYWOOD, FL 33024 COOPER CITY, FL 33328 5000 0600
T s U HC R
Suite, Apt. #, elg. Suite, Apl. &, elc. 02232006 Chg-P CR2E034 (11/05)
Cuy & Slale City & Slate 4. FEI Number Applied For
65-0965719 Not Applicable
Zip ) y Counlry Zip Country 5. Certificate of Status Desired O ?i-;gﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered—Agem
Name
MAUREEN LA ROSE S AEBI‘Q La’ QOJQ
8795 SW. 56TH PLACE treet Addrgss [P.0. Box Nurpber is Nol Acceptable
COOPER CITY, FL 33328 697 TAFL " STReeT
Ci / i
Y Holywod ) FL Z§(§d5& 7

8. The above named entity submits this sigroynent lor the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and aécepl

the ot)lu;dhons al papsiered agent
SIGNATURE 9 Lﬂ [’L &/9-3 /O é

SUgUEAe b Pets O pantod i e n Bapnlineg et ane Dk b agphcalilo ENETE Henistoresd Aoenl signottnt 1eguite whon ronstinggy fane i

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contrnibution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 114
i P [ Detere fiILe [1Change 7] Adehlion
Handt LARQSE, JOHN HAME
SIRILEADIRESS | 6915 TAFT STREET SIREET ADDRI $S
CIY-5i- AP HOLLYWOODR, FL 33024 CHY-5T-/IP
1 | ve LF oelete TILE O3 Change [T Additicn
HAME LA ROSE, MAUREEN HAME
STRELT ADDRLSS | 6915 TAFT STREET STAEET ADDHESS
Gy SE IR HOLLYWOQOD, FL 33024 CITY-S1-21P
Ml ' 3 Delere i O Change [ Addition
HANMI HAME
SIRNLT ADRESS STREET ADDRT 55
Clity g3-2p GITY-SI-7IP
i 0 Detete i D) Change [ Acuition
HARE HAME.
STRILT ADDRESS STREET ADDRESS
CllY S1- /i GIY-51- 29
i O oelele fne () Change [ Addition
HARI HAME ‘
SHRLEL ADDRESS SIREET ADDRESS
G- 8- CIFY-51-2IP
e [ Delete s DI change [ Addition
AR HAME
STHET ARDALSS STALLT ALDRESS
CHY-B1AP CIY-S1-2p

12. Fhereby cerlity thal the inlormation supplad with Bhis filing does not qualily for the exernptions contained m Chapler 119, Florida Statutes. | further certify that the information
mdicated on this report or supptemental reparl 15 Irue and accwate and that my signature shall have (he same legal effect as if made under cath; that | am an officer or director
ol the corporation or 1he recever or trustes gpepowered 10 execute this reporl as required by Chapter 607, Flonda Stalutes; and thai my name appears in Block 10 or Block 11 if
changed. or on an altachmenl wilh an umm with all other lke empowered.

SIGNATURE: _ \J 0L Toha L Kose /&3} 06 gs ?-@64—&’(&’(

SIGNATURE ARD TY*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ¥ty | Jeayliericy Phaonus #




