2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 14, 2008 08:00 AM

DOCUMENT # P98000006886

1. Entity Name

MYRIAD CONSULTING SERVICES, INC.

Secretary of State

Principal Place ol Businass Mailing Address
5377 N.W. 161 STREET 5371 N.W. 1617 STREET
MIAMI, FL 33014 MIAMI, FL 33014

VR TATA

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appies For

65-0817918 Naot Applicabia
' ) $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Currant Registered Agent

§374 T, |1 STREET DO NOT WRITE
MIAMI, FL 33014 IN THIS SPACE

8. The above named entity submils this statemen for the purpose of thanging its registered offica or ragistered agent, or botn, in the State of Florida. | am famitiar with, and accept
the obligations of registared agant.

SIGNATURE BT

Signalure, lyped or prinied name of registered agent erd htie il apphcabla {NOTE Ragi:lersg Agent ssgnatura r_equllen when rainsiaing) . . DATE .
" FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be LAD0aNTE1198
After May 1, 2008 Fee will he $550.00 Trugt Fund Conltribution Added 1o Fees [3 1 ",l 1 E-"’UB"’BDBE*I—DIS 15'-[ UD
10, QFFICERS AND DIRECTORS - Co l ‘
TME D
wMe ' | SUKERT, BRUCE

STAEET ADDRESS | 5371 N.W. 161 STREET
CIY-S1-2IP MIAMI, FL 33014

TITLE D

NAME SUKERT, LAURIE A
STREET ADDRESS | 5371 N.W. 161 STREET
Cr3Y-ST-21P MIAMI, FL 33014

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IF

TLE
NAME
STREET ADDRESS | ¢ >
CITY-ST-2P ) ' . . Vo

ME ;
NAME Lot A . ' BT ., f 1 [OREIL O SR |
STREET ADDRESS T W TR, . - N w
CITY-ST-21P )

.q - = = - -

12. | hereby certify that the information supplied with this filing does not gualfy for the exemptions cantained in Chapter 119. Florida Statutes. | turther cerlily 1hat the intormation
indicated on this roport or supplemanial repert is Irua and eccuraie 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 recerver or trustee empowared 1o execute this report as required by Chapter 607, Figriaa Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an altachment with an address, with all other like empowsread. o 5~

) 9 _
SIGNATURE: déa,d/b(/ \JPM [Loovre Sowers \fod\ 0¥ (92355'_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane #




