2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V20266 Mar 08, 2007 08:00 AM
1. Ently Name Secretary of State
GILBERT TAX SERVICE, INC.
Principal Piace of Businoss Maing Addross
7330 SW 12 ST 7330 SW 12 8T
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address

Suile, Apt. #, elc. Suile, Apl, #, elc. 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4, FEI Number ~ Applied For

65-0319049 Not Applicable
Zip Country Zw Country 5. Corlilicate of Status Desired O 38'75 Add'rlional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

VILLALONGA, GILBERT
7330 SW 12 ST Sireet Address (P.O. Box Number 1s Nol Acceptablo)

MIAMI FL 33144

City FL ’ Zip Code

8. The above named entily submils this statemaent for tho purposa of changing its registored oflice or regislered agent. or both, in the Slale of Florida. | am lamiliar with, and accept
tho abligations of regislerod agant,

SIGNATURE

Signelure, lyped of prinlsd name of ragisiarad agent anc Lillg * apphoable, (NOTE: Regmared Agent signature requvad whan reingiating) DATE
Aft Fts Now! ::EE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution. []  Added to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO-OFEICERS-AND DIRECTORS IN 11

nnt PD 1 pelete T ,UULJ'.U U""?J?” ?—'ﬂ Chi Adilion

i VILLALONGA, GILBERT o 03/ 16/07~80015-009 o0, i

SIRTTADDR ss | 7330 SW 12TH ST STRILT ADDRESS

CITY-ST-7IP MIAMI FL 33144 CITY-SI-2IP

e VP 1 Delete 3 change [ Addition

NAME VILLALONGA, CARY HAME

SIREETADDRESS | 7330 SW 12 8T SIREET ADDAESS

BINY-S1-21P MIAMI FL. 33144 CITY-SI1-2IP

imr 1 Deete Tt [ change [ Addition
L_hamr HAMI.

STRIET ADDRESS SIRCET ADDRESS

CIy-S1-2IF CITY-SI-2IP

THLE L Detere TmE [ ¢hange [ Addinon

NAME NAME

SIREET ADDRESS STRFE | ADDRESS

CITY-S1-2IP CIlY-S1-71P

e [ petele T [ cnange [ Adailion

NAML NAMF

STREET ADDRESS SIREET ADDRESS

CATY-S1-2IP CITY-S1- 2P

TLE 3 Delete TILE (] change  [J Adattion

NAME NAME

STREET ADDAESS SIRETT ABDRESS

Cy-S1-2IP CITY+ST-2IP

12. | hereby certify thatl tho information supplied with this filing does not qualify for tho exemplons conlained in Section 119, Florida Statutes. | lurther certfy that the information
indicaled on this report or supplemental report i il 2ecurate and that my signalure shall have the samo Ioc?al effoct as if made undor path; that ! am an officar or director

of the corporation or 1he raceiver or trustes ery g % 2 grort as required by Chapler 607, Florida Statules; agld that name appears in Block 10 or Block 11
= >
3 A
/ 7

il changed, or on an attachmont with an addrg
o o ng

SIGNATURE: PRINTE ME OF SIGNING OFFICER OR RIRECTOR

Dayumg Phone




