) FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 349153 05-22-2008 90014 014 ***150.00

1. Entity Name

DEFERRED COMPENSATION CONSULTANTS, INC.

~ fo

Principal Place of Business Mailing Address
19107 MYSTIC POINTE DR. P.0. BOX 330050
LPH 06 COCONUT GROVE, FL 33133 US 800 4 3 1 87

AVENTURA, FL 33180 US

x ?&“’a' pce ol Busess N0 .0 Box# | 3. Malling Address ‘ ‘""I "N ||||| m" ““l I““ ”" ||||| ||"| Ill“ Mll m“ mm h l"’
Fi

3 LTS Fepslea pa
Suita, Apt. #, etc. Suite, Apl. #, etc.
- 04302008 Chg-P CR2E034 (12/06)
Arr— T ESr
* City & State ” . City & State 4. FEI Number Applied For
ULIZP e o Biigcrt 59-1266824 Not Applicabie
ipi iy _C?y ¢ i Country 5. Centificate of Status Desired ] Eeae';g]ﬁ?sdmonﬂl
. qulz;me and Address of Curren‘tﬁRegistered_dA_g;t_ o — 7. Name and Address of New Reglstered Agent
- Name — _ _ -
WECHSLER, L. G. _ YW cHseea L G
19101 MYSTIC POINTE DR. Sneel)Address (P.O. Bg Number is_No‘t Acceptable)
LPH 06 G2 9 5. LIAGLIA DA
AVENTURA, FL 33:180 /?'/’/—‘ 7 ‘T//L”
Y City, o Zip Code
Pt UL Rt BLpes/ FL | 230/

his statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am tarmiliar with, and accept

Y -30 2

the obligations of registere
b

SIGNATURE, oL Lt
SWéﬁ naﬁﬂf rogisietea agent and tilke i applE;)Ie. {NOTE Rogssiarea Agent signature 1eguitad when reinstaling) DATE
v ; . N
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 1 Detete e [ Change [ Addition
NAME WECHSLER,LOUIS G HAME
STREETADDRESS | 19101 MYSTIC POINTE DR. LPH 06 STREET ADDRESS
CY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
TILE VP 3 Datete TILE O change [ ddition
NAME WECHSLER, MICHAEL H NAME
SIREET ADDRESS | 119 BARBARA AVE STREET ADDRESS
CITY-ST-21P SAN ANSELMO, CA 94860 CITY-57-21P
TTLE SEC O Detete TILE [Cchange [ Addition
NAME WECHSLER, JEFFREY R NAME
STREET ADDRESS | 250 LEUCADENDRA DRIVE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33158 CITY-ST-2IP
ME TRES Delete e f’/{ £J D change  [FAddition
HAME WECHSLER, JOSHUA ﬁ NAME _{y_{f)—ﬂ/ M. Lé{f/\’ﬂﬂ 4/p R
STREET ADDAESS | 666 GREENWHICH ST #506 sTReETanORESs | L § S EeAcesa YA AP/
cry-81-2° | NEW YORK GITY, NY 10014 ovstze | Lo ) Ao Mo B pced FL 320/
e {1 pelete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P CITY-ST-2IP
TITLE [ Detete TTLE ’ [Jchange {1 Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapier 118, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report 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 truste i
changed, or on an attachment with an

SIGNATURE

Louves CotilicdSean FIg-00 3057453203

Daytirre Phone #




