FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V39946 05-05-2008 90223 045 **%150.00

1. Entity Name

TAX SAVERS OF MIAMI, INC.

Principal Place of Business Mailing Adaress ‘ .-
535 HARDEE ROAD 535 HARDEE ROAD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

f UIIUIHIII AR

04302008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [———

65-0415277 Not Applicable

5. Certiicate of Siats Desied ~ []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agant

PUYANIC, LARRY DO NOT WRITE
CORAL GABLES, FL 33146 IN THlS SPACE

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ebligations of registerad agent.

b
sionahimgY
‘ Signature, hyped & printed nama o registersd agent and e if applicadle. {NQTE; Regisiered Agent signalure requirec when reinstaling} DATE
FiLE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS !
TME PST
NAME PUYANIC, LARRY

STREET ADDAESS | 535 HARDEE ROAD
CITY-ST- 2% CORAL GABLES, FL 33146

TITLE, S

NAME GIANNAKO POULOS, LINDA
STREET ADORESS | 535 HARDEE RD.

CITY-ST-ZIP CORAL GABLES, FL 33146

TILE ol e T
NAME e e s w- R R :,.:'.;. _;.,'.‘_ o
s . DO NOT WRITE

~ 'INTHIS SPACE = -
STREET ADDRESS . '
CITy-S7-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CIvy-ST-2IP y, M

indicated on this report or supplemental acfurate and that my signature shall have the same legal effect as If made under ocath; that | am an officer or director
of the corporation or the receiver or trusjef empoweredfo g&ecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

changed, or gn an attachment with a aress, with allfotfier ke empowered. / /
SIGNATURE: \/ 5/ /o { VP05 1409

SIONATURE{,HD TYPED OR PRINTED NAME OF slum@omcen OR DIRECTOR Dae { 7 Oaytime Frone #

12. | hereby certify that the information supplieg/with this "”:;;ZQ not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information

)

g




