FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000105746 01-29-2007 90087 008 ***150.00
1. Entity Name
TAXPERTS BUSINESS SERVICES INC.
Fringipal Place of Business Mailing Address 7
6915 TAFT STREET 6915 TAFT DTREET B 00 0 8 9 1
HOLLYWQOD, FL 33024 COOPER CITY, FL 33328 .
s e TP s 1 \WARHARRATRARUREHEAE
©9:s TAFT STRECT
Suite, Apt. 8, elc, Suite, Apt. #, elc. 01092007 Chg-P " CRZE034 (12/06)
City & Stale City & State 4, FZ| Nurnber Appled For
HollywooD FL 65-0965719 Not Apolicabi
& Country “p 330"} Lf- Cmm&ryj_q 5. Certilicate of Slatus Desred [ gi‘;gq::?:;"ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LA ROSE, JOHN
6915 FAFT ST Streel Address (P.0O. Box Mumber 1s Mol Acceptable}
HOLLYWOOD, FL 33024
City FL | Zip Code

8. The above named gntity subrmins this staterment for the purpose of changing its registered office or registered agem, or both, in 1he Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘:‘Aqnarur?. Eypred Qo pruTead forne o sRQiEteted) a3t ars wthe il applicablke (HOTE Regislaced Agel SiGruilane 16 whar iicslalieo) ARG F
FILE NOWIl!! FEE IS $150.00 9. Election Campaign F.inancmg a $5.0{) May 8e
Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10, QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Betete TILE O caange [ Adéion
NAME LARQSE, JOHN HAME
SIREET ADDRESS | 6915 TAFT STREET STREET ADDRESS
CliY-5T-8F HOLLYWOOD, FL 33024 CiTY-SI-7IP
TiLE VP O pelere TiLE O change [ Adgiien
HAME LA ROSE, MAUREEN HAME
STREET ADDRESS | 6915 TAFT STREET STAEET ADDRESS
CITY-51-27 HOLLYWOOD, FL 33024 CTY-51-21P
TR [ nalote fiILE M Change 1) Actuwon
HAME HAKE
STAEET ADDAESS STREET AUGRESS
LITY-ST-2IP oiY-§1-29
TIHLE [ oelete TITLE [] Change  [J Acciiion
NAKE HAME
STAEE ADDRESS STREET BDDRESS
CITY-ST-2IP CITY-§T- 2P
TIHE T Delete TE 7] Change [ Aderingan
HAME HAME
STAEET ADURESS STREET ADDRESS
LY -81-71P CiTY-S1-21F
113 O oelete THLE [Jchange  [3 Audriion
HAME NAME
STREET ADDRESS STRLET ADGRESS
CY-51- 21 CIY-SI-ZiP

12. | hareby certify thal the information supplied with s filng does not guality for the exemptions contained in Chapter 119, Florida Statutes. | urther certdy that the information
indhcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oatn; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes: and that my name appears 1 Block 10 or Block 11 #
changed, o1 on an altachment with an acldress, with all other tike empawered

SIGNATURE: _ Mouuste, fa, Cpre. HAWKEEN LARoJE i[15/07 Fsy-F6a-Psi-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (R} e Phese #




