[ 4 '

. 2008 FOR PROFIT CORPORATION )
- AMENDED ANNUAL REPORT

DOCUMENT #V14794 FILED
1. Entity Name
UNITED TAX! SERVICES, INC. 08 JUN30 PH 2: gt
SECRETARY OF STATE
Principat Place of Business Mailing Address TALLAHAS SEE, FI ppriny
4218 SW 9TH ST 4218 SW 9TH ST T
MIAMI, FL 33134 US MIAMI FL 33134 US
B R IR
Suite, Apl. #, elc. Suite, AptL. #, etc. 06122008 Chg-P CR2E024 (12/06)
City & State City & State 4. FEl Number Applied For
20-0385400 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?i';i L’;\ifed;“c’"at
8. Name and Address of Current Registerod Agent 7. N.ama and Address of New Registered Agent
Name
GONZALEZ, ANTONIO
4218 SWOTHST Streat Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33134
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Flrida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agam and title i applicable. (NOTE: Registarad Agpent gignature required wnen reinsteting) DATE
} 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ Delete TILE . — ¥ an! [ Addilion
NAE GONZALEZ, ANTONIO NAME 2l _:.._j1I:j %ﬁgi'—% 0o
STREET ADDRESS | 4218 SWOTH ST STREET ADDRESS 0116l n3--0101k T+ .
CiTY-ST-2P MIAMI, FL 33134 CITY-ST-21P
ILE vD [ elete TIILE [ Change [ Addition
NAME GONZALEZ, JOHN A RAME
STREET ADDRESS | 4218 SW9TH ST STREET ADDRESS
CiTY-8T-ZP MIAMI, FL 33134 CITY-ST-ZiP
TE 1 Delete e TS O Change (X Aadition
NAME NAME Gonzales, Charles
SIREET ADDRESS seeTanoress | 4218 SW 9th Street
Cy-§T- 1 CITY-5T-2IP Miami, FL 33142
TIMLE [ Delele TILE [ Change [ Acditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2F
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2P B chY-Sr-2P
mEe [ Delete WLE (1 Change  [] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS K I
CITY-5T-7IP CITY-ST-2IP r]

12. | heraby certily that the information supplied with this filiné] does not qualify tor the gxemptions contained in Chapter 119, Florida Statutes. | further certify thal the inibrmalion
indicated on this report or supplemental repert is trugf@nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or direcicr
of the corporation or the receiver or trustee eqpowergd 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Blogk 173 if
changed, or on an attachment with an addfisy, with 3lf othes lika empowered.

SIGNATURE:

Daytima Phone

\.\\3»\*99

ol
SIGNATURE, AND TYRERDOR PNM OF SIGNING OFFIGER OX DIRECTOR

-




