2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

1%

DOCUMENT # V14794

1. Entity Name

UNITED TAX! SERVICES, INC.

LA

~

May 03, 2005 8
Secretary of S

Principal Place of Business
4218 SW 9TH ST

Maiiing Address
4218 SW 9TH ST

TeTavUUuy

:00 am
tate

(05-03-2005 90130 043 ***150.00

MIAMI FL 33134 MIAMI FL 33134
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number . a Applied For

20-038940Q .- .- Not Applicable
Zj i [ i
P Country Zp ountry . Certiicate of Status Desied (]  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme .

- —————— -

GONZALEZ, ANTONIO

4218 SW 9TH ST Street Address {P.C. Box Number is Mot Acceptable)

MIAMI FL 33134

City Zip Code

N | FL

L

enfity fulpmits this statement for the purpese of changing irc'ﬁg'egis(gargd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PD. Reg. A. Antonid Ganzalez

Vi
ngnalufu,‘l'ypa&m{pnnlﬁnama ol registerad agenl and titie u‘I epphcabi
»

04/22/05

DATE

SIGNATURE

(NOTE Hegtslered'.ﬂgem signatura raquired whan ranstanng}
- .

FILE NOW!!! FEE IS $150.00

Attr May 1, 2005 Fea Wil Be $550.00 i e oer 0, $5.00 ey oo
Make Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange ] Addition
NAME GONZALEZ, ANTONIO HAME
STREET ADORESS {4218 SW 9TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 CIny-s1-2P
TILE vD O pelete TILE [Jchange  [] Addition
NAME GONZALEZ, JOHN A NAME
STREET ADDRESS | 4218 SW 9TH ST STREETADDRESS
CITy-S1. 2P MIAMI FL 33134 CITY-ST-7IP ]
TinLe sSTD ] Delete TIILE [ change T Addition
NAME GONZALEZ, CHARLES A NAME
STREFT ADDAESS | 4218 SW 9TH ST STREET ADDRESS
CITY-ST-2P MIAM! FL 33134 CIry-S1-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ) CITY-SI-2P
fITLE [T Delete TILE [Jchange [T Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver orlrustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi tywi ‘address, with all other like empowerad.

SIGNATURE: PD. Reg. A. Antonioc Gonzalez 0a/22/05

SIGNATURB-aHD N/Pgdon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305-444-4494

Daytrme Phone #

Dste




