FILED
*" 2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000127713 B 04-20-2007 90083 009 ***150.00

1. Entity Name

ARG CONSULTING, INC.

Principal Place of Business Mailing Address . Q““? Zb‘J [

6401 SW 152 PLACE 6401 SW 152 PLACE Co

MIAMI, FL 33193 LIS MIAMI, FL 33193 US :

R T [ O AR
/901" B §OSr """ Eame
Suita, Apt, #, elc, Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

Ciy & Slate _ © City & State 4. EE} Number, Applied For
A1 87/, P~ ) -S4 758 F

¥ I Zi Count .
?55};\5 / Y " unlry 5. Certificate of Status Desirad O $8.75 Additional
é Fe# Required

8. Name and Address of Currant Registered Agant 7. Nama and Address of New Registered Agent

Name v
GODOY, WILMER _ Mm &é)a . é?di&#
6401 SW 152 PLACE troet ox ar |s Not t
MIAMI, FL 33193 TP GRS KD @

City ”7//?7/'7 FLIZE&?/J:a

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

the obligations o%istgyed agen). .
SIGNATURE %«.A%M ?/0/07

Sngnarurl:_!)pud or panted name of registered agent and ile ‘l{cptuﬂa. {NOTE: Registered Agan! $:gnhatura recuired when renstaing} DATE

FILE NOfﬂlll FEE IS $150.00 9. Election Campangn Emancung 55_00 May Be
.+ After May 1, ;007 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. e GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TriLE P O elete e ~? /y v Brthange [ Addition
NAME GODOY, WILMER NAME [7”?, y Er
STREET ADDRESS | 6401 SW 152 PLACE SRETNONESS | ks g5 & ’gp S5
Giv-sT-ZP | MIAMI, FL 33193 o572 ey o FA B8
TiTLE O vetete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TiTLE 3 vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TME O oelete TILE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiRE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
meE (O oelete TIE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo/t ”a/éf— Shok—

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING O Daie Dayurre Pnona #




