FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # S66557 05-01-2006 90402 042 ***150,00
1. Entity Name
FINTAX, INC.
Principal Place of Business Mailing Address Q““" 3 Duv
10916 NW 7TH ST. 10916 NW 7TH ST
UNIT 504 UNIT 504
MIAM, FL 33172 US MIAMI, FL 33172 US ]
Suite. Apt. #, etc. Suite, Apl. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE!I Number Applied For
65-0272879 Not Applicable
Zip Country zp Country 5. Certificate of Status Desirad O $8.75 A'ddiuonal
Fee Required
[ " "76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SIGARRETA, BUENAVENTURA
10916 NW 7TH ST, #504 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL l Zip Code
8. The above namad entity submits this stalement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of regi sgent and tide it . (NOTE: Regisiersd Agant signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added {0 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE v 0 Detele ME Wohnge [ Addition
NAVE ODALYS, GRAUPARA ) ODALYS &ERAaUVPLPERA
STREETADDRESS | BO1 NW 129 AVE STREET ADORESS
CITY-51-2F MIAMI, FL 33182 CITY-ST-2F
TME P O elete TE O change [ Addition
NAME BUENAVENTURA, SIGARRETA NAME
STREET ADDRESS | 10916 NW 7TH ST 504 STREET ADORESS
CITY-ST-2P MIAMI, FL 33172 CITY-$T-27IP
TIMLE 7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 petete TITLE [ crarge [T Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2P CITY-57-0P
TITLE [F Delets TME O Change [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-ST-DP CITY-ST-2P
TIME {7 Delete TMLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutas. | further cerlity that the information
indicatad on this report or supplemantal report is true and accurate and that ey signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver,6r frustee empaowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment n address, with all other like empowered.

SIGNATURE:

et TRas d ot a1 )o ¢ Coshaay

SIGNATLIRE AND TYPED ormn'rtn NAME OF SIGNING OFFICER'OR DIREGTOR Citytrne Phone #
[




