FILED
. - May 25, 2007 8:00 am

2007 FOR PROFIT CORPORATION 5
ANNUAL REPORT Secretary of State

05-01-2007 90014 007 ***150.00

DOCUMENT # P06000050192
1. Enlity Name
2F CONSULTING CORP.
Principal Place ¢f Business Maling Address 8 6 0 1 8 8 3 8
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 330 SUITE 330 B
CORAL GABLES, FL. 33134 US CORAL GABLES, FL 33134 LS . : ..
T S s LT

Suilg, Apt. #. alc. Suite, Apt. ¥, olc, 01092007 Chg-P CR2E034 (12/06)

City & Staie City & State 4. N I, Appliea For

JHNI%¥64347 S
“p Gounty @ |5, Contiicatn ol Status Dasiad () gizfq Addtiona
6. Name and Addross of Current Registored Agent 7. Name and Address of New Reglstersd Agent
Name
CRTIZ, MICHAEL .
2121 PONCE DE LEON BLVD. Streel Address {P.0. Box Number is Not Acceptabla)
SUITE 330
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered cffice of ragistered agent, or both, in the State of Florida. | am tamiiar with, ang accept
tha obligatnng of ragisterad agent.

SIGNATURE
SIGAETons, YDl OF DInied s ot rig AQHNE phwl KT it (HOTE: Pagiwteiad AQent Bignating teCuied when isngtaling) DATE
,» FILE NOWIH! FEE 15 $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Teus! Fund Contribution. O  Acdedto Feos
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delee NLE [DCtange [ Acdiion
NAME FIANO, FERNANDO NAME
STREET ADORESS | 2121 PONCE DE LEON BLVD. SUITE 330 STREET ADDRESS
on-st-2¢  |'CORAL GABLES. FL 33134 oY-sT-
TME 8T { Detete TiLE Dcoange [ Additia
NAME GUSART, MILENA NAME
SIREET ADORESS | 2121 PONCE DE LEON BLVD. SUITE 330 STREET ADDRESS
Cify-sT-2P CORAL GABLES, FL 33134 Cy-S1-2P
"":: Ass. Secretary CJ e ;:L; [ Crange L] Aodiion
smertomeess [ Ortiz, Michael - B smemaporess | —_—
ovsize | 2121 Ponce de Leon Blvd #330 | crvsiee
e Loral Gables, FI 33713400pu me Dcrege [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
Crry-s1-IP CiIY-St-0F
THLE 7 petete TNLE O change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
arY-§t-2p . CIFY- ST 7P
TTLE 7 pelete MILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST-2P

12. ) hereby certily that tha Information supplied with Ihis filing doss nol qualily tor the exerplions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this report or supplemental saport is frue and accurate and that my signature shall have tha sama Jegal efect as if mads under oalh; that | am an ofticer o direcior
©f the corporation of the receiver or trustae empowared to exocute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1t il
changed, of ont an nnacrmaﬁmg an address, with all olher like empowared,

SIGNATURE: fost Sien by U 1O TV 4¥6 ST

SHINATURE AND TYPED OR PRINTED NAME OF QIGNING OFFICER OR DNRECTOR Dayors Frone »




