FILED

2005 FOI;;S&ELTR%%%';&RATWN Feb 21, 2005 8:00 am

Secretary of State
DOCUMENT # P01000056429
1, Etity Name 02-21-2005 90053 014 ***150.00
JUNE INVESTMENT & CONSULTANT GROUP
CORPORATION
Principaf Place of Business Mailing Address HUURUMUI
8071 BRICKELL BAY, #1567 801 BRICKELL BAY, #1567
MIAMI, FL 33133 MIAMI, FL 33133
e I A A
S6el ASLRY CT 5661 /NS LAY CT .

Suite, Apt. #, etc. Suite, Apt. #, etc, 02142005 Chg-P CR2E034 (10/03) .

City & State A City & State ': 4. FEI Number Applied For
Roypayor baren FL BovieTown BiAchy HO 52-2323491 Not Applicable
_Zp . Country Zip Counlry ’ ! $8.75 Additional
_3.5 \1 .3 )_ U Q— 2, 2, iy 3 + U S A 5. Cortificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agont
Nams .
GRABENHEIMER, CYNTHIA _ ﬁ;;’ "’(P'O‘ BO’ 'NA' - i% ﬁ ,&{2‘;) —
. 0 —— - e ' - ress (F.O- x Number is Nof ccepae

BOYNTON BEACH, FL 33437 ClmpS ey &

—

Y PovoTar A4sep  FL|RZY

8. The above named entity submits this s

the obligations of w-
SIGNATURE
Signahre,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Crpd Tl \fs. AL .
e

ozl/im\gﬂ]os

typed o printed ‘agent and dte if apphcabie (MNOTE: Registored AQent SIgNat e rdquired when reinstating)
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD (7 Detete e D P Crange 0] ciiion
NAME GRABENHEIMER, CYNTHIA NAME CYNDTH VA DR
STREET AD0RESS | 8011 BRICKELL BAY, #1567 . SRETABRESS | G & (G | i S LRY T .
ch-SiZP | MIAMI, FL 33133 OY-SLIP | oy RTor S &AeH  BL D3Y3)
oo L] Dekte TE [ Ghange (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
chyY-ST-2I7 CITY-ST-2ZIP
e ] Delete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ansrae o\ L e .. pCmST-ZR 4 e e e
ME 1 Delete TALE O cnange £ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
Iy -ST- 20 CiTY-ST-ZIP
TM.E 3 Delete Tme Ochange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P
TIRE t ‘ O Delete TmE [Jchange [ Addilion
STREEF ADDRESS STREET ADDAESS
CIY-S7-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, wigiaJl other like empowered. .

SIGNATURE: £ oy - R PD- 0-2/1‘_\} /o{i; 308 205 - 225

MMWWORWMOFWMORW Fpae 7 - Daytime Phona #

LI

- L — s




