2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v20266 B Jan 21, 2005 08:00 AM
1. Entity Narno - e Secretary of State
GILBERT TAX SERVICE, INC,
Principal Place of Business - ~ Mailing Address '
7330 SW 12 8T = 733D SW 12 8T
MiaMl FL 33144 MIAMI FL 33144
RS AT G
Suite, Apt. #, atc. : ) i - Suite, Apt. #, elc. 1st MOORE CR2E034 (10104)
City & State’ - T City & State S _ 4. FEI Nurber Applied For
i 65-0319049 Mot Applicatle
Zp Country 2o Country 5. Cerlificate of Status Desired | fiﬁiﬁ;ﬁ:}ionﬂ
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
I o ' | Name ‘
\?{|3L3|6AIS‘\%N1%AS’TG ILBERT Streel Addiess (P.O. Box Number is Nol Acceptable}
MIAM! FL. 33144
City ’ FL ’ Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, o Both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. ' -

SIGNATURE = . = S :
Sralure, typad of prnlag nams f registered agent and Lilfs I applicable “(NOTE Registared Agent signatuie requirad whan renstaling} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution [ Added io Faes

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10, "~ DFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i PD - o ' 1 Detele unE T Ghange [ ] Addition
NAME VILLALONGA, GILBERT NAME

SIRELT ADDRESS £ 7330 SW 12TH ST STAEYT ADTRESS

CiTy . ST-2P MiaML FL 33144 STY-ST-RE

Tt VP o ' - [T pelete e ’ O Change ] Addiffon
wr |VILLALONGA, CARY i Nett HOOODD 89154

SIRtET ADDRESS | 7330 SW 12 ST SIRTCEADDAFSS O1/24-05-80083-01 7 150,00

cir ST AP | MIAML FL 33144 A avsrae

g © dosele f noF ' ' O Change [ Addition
NAME AV

STRECT ADORESS STRER) AUCHESS

CiFY. §1.2P : Qe S1-21

e - . ahE B TJ Change [ Addition
RAML N R

STRET T ADATSS SEAFET ADDRESS

ey sT.7P CITY-S1- 2F

1y - R Mowee  § omr - T Change ] Addition
NAME ' HAWE

STRLET ADDRESS STREE] ADDRESS

CltY-S1-2IF CIe-si- /e

il ' Dpgete ~ § 1w [Jthage [ Addition
N NAME

SIRNE] ABDRESS SIREET ADDRESS

CiY 51-7IP CIIY-51. 7P

12, | hereby certify that the information supplied wilﬁ IFiE fling does not guanfy for the exemption stated in Section 118.07(3){i), Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath, that ! am an officer or director
of the corparation or the recelver or rustee empowered to exegute this report as requited by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an addra ith fjothel ‘
f’ﬁ f/
4740
Va4

SIGNATURE:
Oavima Phone #

[
SIGNATURE ANW PRINTED NAME OF SIGNING OFFICER Of DIRECTOR - Oate




