2006 FOR PROFIT CORPORATION FILED

__ANNUAL REFORT Mar 20, 2006 08:00 AM
DOCUMENT # 349153 e Secretary of State

1. Emity Name
DEFERRED COMPENSATION CONSULTANTS, INC.

Principal Place of Business ailing Addrass
19195 HYSTIC POINTE DR., #903 P.0. BOX 3350
MIAME, FL 33180 U8 COCONUT GROVE, FL 33133 15

A ATONRLAGAR LW BE

03162006 Mo Chg-P CR2EQ34 (11/05)

DO NOT WR'TE lN TH!S SPACE 4, FEI Number iﬁb’pliedFm
Not Applicable

55-1286824

§. Cerlificate of Stalus Desired O ?ggesq deﬂ"”"ai

6. Name and Address of Current Registered Agent

%ES?%ES%CI;I%INTE DR., #903 DO NOT WRITE
MIAMI, L 33180 IN THIS SPACE

8. The above named eniity submils this skelement for fhe purpose of changing Bs registered office or registered agent, or bath, in the Siate of Florida. 1 am famillar with, and accept
the abligations of registered agent.

SIGNATURE
Sigriaiurs, typad or printed narme of registergd eger and ik If sppficabls (NOTE: Recistered Agent signalué requirad when temslatingl DATE
9. Election Campaign Financing $5.00 may B
FILE NOWIIl FEE IS $150.00 . y =8

Aftor May 1, 2006 Fae will he $550.00 Trust Fund Contribution. LI Added o Fess
10. OFFICERS AMND DIRECTORS ]
TiTLE PRES
NAME WECHSLER LOUIS G

SIRELT ADORESS | 18195 MYSTIC POINTE OR., APT 203
CITY-ST-2%% AVENTURA, FL 33180

.l.ﬂ.LE VP PR P .
SRR A0S
";nfﬂ s ﬁ%ﬂ%ﬂéﬂc\,@m H s/ 0R-20003-010 150,00
cire-51-2P SAN ANSELMO, CA Q4960
TLE SEC
NAWE WECHSLER, JEFFREY R
grecey aopress | 250 LEUCADENDRA DRIVE
CHTY-ST- 7 CORAL GABLES, FL. 33156 Do N OT WRITE
TILE TRES
MAME WECHSLER, JOSHUA IN TH 'S S PAC E

STREET ADDALSS | 668 GREENWHICH ST #6056
Ciry-57-29 NEW YORK CITY,NY W04

TLE

NAME

STIFEET ADORESS
CATY -55-T09

TILE

NAME

STREET ADDRESS
CAY-§7-2°

13. | hareby ceﬂﬂz that the information supplied With this filing does net qualily for the exemplions conteined in Chepter 113, Florida Statutes. 1 furher cerlly that the Informalion
indicated on this report or ermenial report is irum ang accurate and that my signalure shal have the same legal effect as if mada under calh; that | am an officer of director
of the corporation ar the recelver of trustes empoweared ta execute thia rapart as réquired by Chapter 607, Florlda Statutes: and that my name appears [te Block 10 of Blogk 1T

changed, ot on an atlachment wilh an , with all other ilkg.empowered.
, M Lovn &34 Fxefsecy ﬁlﬁ i//‘jéé SﬁlféYZ-V?é ‘f/

SIGNATURE: — -~
i ERINIED NAME OF SIGNTNG OFFIGER OR DIRECTOR Dwyiime Phone ©




