2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P0400000341 7

1. Enlity Name
RICARDO CONSUEGRA INC

ecretary of State

04-19-2007 90415 004 ***150.00

Principal Place of Business

4650 NW 6 ST #102
MIAMI, L 33126

Mailing Address

4650 NW 6 ST #102

s MIAMI FL 33126 US

quu/18d/¢

e

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

507 W 41 A4V s02 puw 49 Ay

Suite, Apt. #, ete. Suite, Apt. 4, etc. 04082007 Chg-P CR2E034 (12/06)

City & State Cl:y & State 4. FEI Number Applied For
Mgy, - F HoAue - CL 20-0540184 Not Appiicabis

Zip Country Zip Country . ) $8.75 aaditional

5. Cenificate of Status Desired - [] ' h
23126 us 4 33126 us o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALL FLORIDA FIRM NONLAWYER

465 S. VOLUSIA AVE.

Street Address (P.C. Box Number is Not Agceptable)

SUITE#C
ORANGE CITY, FL 32763

AN

City

FL ] Zip Code

8. The above named entity submits this statement for

the obligatigrs of Ei red agent,

saof changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typed or printed nama of regiflered agent and Wike

(NOTE: Registared Agent signature required when reinstating}

DATE

)
)

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be 555‘!,60 Trust Fund Contribution,

\9. Etection Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TMLE [ cChange [ Addition
NAME CONSUEGRA, RICARDO NAME

STRECT ADDRESS | 4340 NW 11 ST - APT 2 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP

TIME S O Detete TITE O change  [J Addition
NAME TOLEDO, EULALIO G NAME

STREETADDRESS | 4340 NW 11 ST - APT 2 STREET ADDRESS

CHY-ST-2IP MIAMI, FL. 33126 CITY-ST-2P

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-$T-ZIP

TTLE 7 pesete TiIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIMLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-79 N CITY-ST-ZIP

12. | hereby certify that the informati
indicated on this report or supplel
of the corporation of the receiver o
changed, or on an attachment with

SIGNATURE:

of\\s true and accurate and that my signatur
ith all other like red.

L4

P

{th this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an officer or director

mNpwered to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND n«bﬁfon p\m%o NAME OF SIGNING OFFICE

ER OR DIRECTOR

Dare Daytime Phone #

\




