2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGCUMENT # $94724

1. Entity Name

THE TAX PEOPLE, INC.

Apr 16,2005 08:00 AM
Secretary of State

Princlpal Place of Business
gBO‘! W. FLAGLER STREET
1

MIAMI FL 33134

- WMalling Address

#
MIAMI FL 33134

43107 W. FLAGLER STREET

2. Principal Place of Business__~ 3, Mailing Address

I

|

JICH IR

i1

il

Suite, Apt. #, etc. T - Suite, Apt. ¥, elc.

15t MOORE CR2E034 (10/04)
City 8. State = Tty & State 4. FEi Number Applied For
65-0297299 iNot Appficable
Zip Cotiniry Zp Counley 5. Certificate of Status Desired | $8.75 addiional
Fee Requited
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agont
T T - T | Name
PRIETC, CARLOS A - — _
4807 W- FLAGLER STREET Street Address (P.0. Box Number is Not Acceptable)
#1
MIAMI FL 33134
City FL Zin Code
8. The above named antity sUBits this statement for the purpose of changmg Its regmtered o?ﬁce or registered agent; or both, in the State of Forida | am familiar with, and accept
the obligations of registered agent, _
SIGNATURE
‘ Signature, typad o prntad reme of fagistarad agent snd tlie ﬁépok‘&b‘ MNOTE ‘Ragistetad Agant sgnafure requred when @instatirg) DATE
: , : . T = T -
FILE Now!t FEE IS $150 00 9, Election Campaign Financing  $5.00 May ge
After May 1, 2005 Fet_a Will Be §550.00 TrustFund Contribution. ] Added to Fees
Wake Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS | iR ALDT TIONS{CI-O'-\NGES TO OFFICERS AND DIRECTORS IN 11
TLE Is i [ Detete - TTF || Change [ Addition
NAME DEL CAMPQO, PABLO J. NANE Hi }JDQD:}G?BST’
SIREET ADBRESS | 5170 PALM AVE. N SIAEET AJDRESS [4/18/05-80053-022 190, E}B
ore-sIP [HIALEAH FL__ o sy zp '
e PT o o y 3 pelsle HTig [Jchange [ Addition
NAME FRIETO, CARLOS A . MANE
SIRECTADDACSS |60 NW 60TH AVENUE H STAEET ADDRESS
CiY. ST 2P MIAMIFL - . CHFY-5T- 2P
me o Y g T change [l Addition
NAME NAME
STREET ADDRESS SIREET AADPESS
Y- SI1-7P Iy -51- 2P
INTLE S s O oelte & ™mE [T tharge ] Addifion
NAML NAME
STREET ADDRESS STRFET ADDRESS
CiTY- 51-7F CIT¥-57-71p
LE o o T Delete TITLF [O3 Change T3 Addition
NAME NAME
CTAFET ADDRESS SIRE[T ADDRESS
CIY-S1-2IP CITY S1- 21
ans o O netete TmE [Jchange [T Addition
NAMT NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI- 2P Iy SE-21P
12. | hereby certlg that the uﬁormatlon supplied witli Tiis fling dos’s nat gualify for e exempnon slated in Ssction 119.07(3)(1), Florida Statutes 1 further certify that the infarmation
Indicated on this report or supplemantal report Is Fie and accurate and ignaiure shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the raseiv
changed, or on an attachmenywi

SIGNATURE:

trustee empowered 1o
an address, with all o

required by Chapter 607, Florida Statutes; andt at my name appears in Block 10 fock 11 if

' 4@-?20&[ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrlc%oa NIRESTOR

Tata ! Davtma Phona ¥

Vi

T
ey B a mall el B =

£,
g Y el .- N 4



