2006 FOR PROFIT CORPORATION
' ANMUAL REPORT (AR)

DOCUMENT # s94724

1. Entity Name

THE TAX PEOPLE, INC.

Principal Place of Business
4807 W. FLAGLER STREET

#1
MIAMI FL 33134

Mailing Address

4807 W. FLAGLER STREET
#1

MIAMI FL 33134

FILED
ecretary of State

04-26-2006 90172 048 ***150.00

Apr 26, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, elc. Suite, Apt. #, elc. 1st MOORE CHR2E034 (10’105)
City & State City & State 4, FE! Number Applied For
65-0297299 Mot Applicable
i Count ¥ o ™
Zip v P ountry 5. Certilicate of Status Desired d0 $8‘75 Pfddmcnal
Fee Reguired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRIETO, CARLOS A
4807 W. FLAGLER STREET

Strasl AWO Box :wber is Not Acceptabie)

#1
MIAMI FL 33134.

Go N Gotl 4u/4!dé'

Ak VA

8. The above named entity submits this statement for the purpose of changing its registered office of registered ageni, or both, in the State of Florida. | am familiar with, and accept
the gbligalions of registered agent,

SIGNATURE

Signature. typed or printed nasre of registered agent and tille il apphcable (NOTE- Registeren Agent signalure reguirad when reinstating) DATE

) FILE NOW'" FEE 1S $150 00
’:' - After May 1, 2006 Fee Will’ Be '$550.00 -
»V'Make Check, Payable tn Florida Departmem of State :

9. Etection Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE S [ pelete TMLE [Fchange [ Addition
NAME DEL CAMPO, PABLC J. NAME

STREET AODRESS 5170 PALM AVE. STREET ADORESS

CiTY-ST-2ip HIALEAH FL CITY-51-2IP

TITLE PT O pelete TILE [ cChange [ Addition
HAME PRIETO, CARLOS A HAME

STREET ADDRESS 160 NW 80TH AVENUE STREET ADDRESS

CITY-S1-2IP MIAMI FL CITY-ST- 2P

T - - L. [ Detete TLE _ - _ o [ change 3 Audition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY.ST-ZIP CITY-ST-21P

TITLE [ Delete THTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE [ Delete e [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IF

TLE O oeleie e [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hareby certify that the information supplied with this filing does not quglib
indicated on this report or supplemenial report is true and accuratg an
of the corporation or the rece
If changed, or on an attachrpen

'or the exemptions contained in Sectlion 118, Florida Stattes. | turther cerify that the information

y signature shall have the same legal effect as if made undar oath; that | am an officer gr director

gtlle this repdit as required by Chapter 607, Florida Stat7 and that my name appears in Brockfﬁ? Block 11
bred.

ith an address, witp ; other like empg
o0f G5 404(0

Date Dayume Phona #

SIGNATURE:




