FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

V39946
P SHWCNEJm':AENT #V39 05-03-2007 90058 050 ***150.00
TAX SAVERS OF MIAMI, INC.
Principal Place of Business Mailing Address ““ o -
535 HARDEE ROAD 535 HARDEE ROAD q“ L
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 . :
R L TARERAR AR EORRCR N FERIA
Suite, Apl. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0415277 Not Applicable
Zie Country Zip Country §. Certificate of Status Desired O ?eae'gesq::'rj:;‘i""“'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglatered Agent

Name

PUYANIC, LARRY
535 HARDEE RQAD Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or pnntgd name of registered agent and e it 2ppticable. (NOTE: Registersd Agani signansre raqured when r&nsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE P/S/T X Change [ Acdition
NAME PUYANIC, LARRY NAME Puyanic , Larry
STREET ADDRESS | 535 HARDEE RQAD STREETADRESS | 535 Hardee Road
CITY-5T-ZiP CORAL GABLES, FI. 33146 Ciy-ST-217 Coralﬁab.l_es . FL 11146
TLE S O pelete TITLE [ Change [ Addition
NAME GIANNAKO POULOS, LINDA NAME
STREET ADDRESS | 535 HARDEE RD. STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33146 Cimy-st1-2P
TINE O velete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§1-2P CITY-ST-2P
TIE 2 Delete TIne [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Cmy-sT-2p
e 7 Delete TITLE {Jchange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-21P
TLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cITY-ST-2IP
v

afify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusied empowered to this report as required by Chapter 807, Florida Stalutes; and thal my name eppears in Block 10 or Block 11 if

changed. or on an ayment with dress, with all o & empowerad. / ) ;
SIGNATURE: \/43’ B /07 /ZW il

BIGNATURE AND TYPED OR PRINTED NAME OF $1G) FFICER OR DIRECTOR 7 ’fb?e / Daytme Prone #

12, 1 hereby certify that the infarmation supplied v
indicated on this report or supplemental repeft is true and &

L |

ST7¥



