. * 2008 FOR PROFIT‘)RPORATION
ANNUAL REPORT

.

A,

FILED

DOCUMENT # P06000050192

1. Entity Name
2F CONSULTING CORP,

.\.
A

May 05, 2008 08:00 A
Secretary of State

Mailing Adadrass

2121 PONCE DE LEON BLVD.
SIATE 330
CORAL GABLES, FL 33134

Principal Place of Business

2121 PONCE DE LEON BLVD.
SUITE 330

CORAL GABLES, FL 33134 us

us

DO NOT WRITE IN THIS SPACE

W

01042008 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
20-4864347 Not Applicable

0O $8.75 Additional

5. Certificate of St.atus Desired Fee Roquired

6. Name and Address of Current Registersd Agent

ORTIZ, MICHAEL

2121 PONCE DE LEON BLVD.
SUITE 330

CORAL GABLES, FL 33134

DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, tyoed or oenled nams of repiateced agen and lite If applicatls

(NOTE: Registerec AQent signature required wheo rensialing)

DATE

9. Election Campaign Financing

FILE NOWIl! F 1 l
OW!il! FEE 18 $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee wilil be $550.00

LOOION94 7940

$5.00 MeyBa | 1 smaonE T BANIS 14 {50, [T

Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD

NAME FIANO, FERNANDO

STREET ADDRESS | 2121 PONCE DE LEON BLVD. SUITE 330
CIrY-8T1-2IP CORAL GABLES, FL 33134

TITLE ST

NAME GUSART, MILENA

STREETADDRESS | 2121 PONCE DE LEON BLVD. SUITE 330
CITY-5T-21P CORAL GABLES, FL. 33134

TMLE AS

NAME ORTIZ, MICHAEL

STREETADDRESS | 2121 PONCE DE LOEN BLVD #330
CITY-ST-2IP CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS

CITY.ST-2P

TILE

NAME

STREET ADDRESS

GiTY-§T-2P

THLE

HAME

STREET ADDRESS

CITY-$T-2P ‘

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suppiied with this filing
indicated on this report or supplemental report is true an

changed, or on an ane@mam with an address. with all other like empowerad.

SIGNATURE: Mchaal Oyeh

does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
acourate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

'gh . (Q% o< Gy S

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

N hest Seom

Dare Daytime Prone #

N




