2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)|

FILED

DSCUMENT # 484022

. Enpty Name

CONSULTANTS, INC.

HAMILTON EDUCATIONAL AND BUSINESS

Feb 06, 2006 08:00 AM
Secretary of State

Principal Pace of Business

PO BOX 117
% MICHAEL LEINWAND
BQCA RATON FL 33428

Maitng Address
- PO BOX 1717

% MICHAEL LEINWAND
BOCA RATON FL 33429

TR

2. Pnngpat Place of Busimess

ﬁfzé._xm. # elc.

3. Maing Address
! —
Suite, Apt. #, elc.

1st MOORE CR2E034 (10/0%)
Ciy & State ity & State 4, FEI Number ipgﬁe& For
55-0032635 k_—‘ Not Applicak:.
7 Country Zp | Courtry - $3.75 Additional
| 5. Certilicate af S1atus Desired () Fee Required
| . Mame and Address of Current Registered Agent { 1. Here and Addiress of New Reglaterad Agent o
i fName - »

LEINWAND, MICHAEL
2560 SPANISH RIVER RD.
BOCA BATON FL 33432

—

Street Address (P.O. Box Number is Not Acceptable}

Lty

FL I Zip Cade

ne cLhgalens of registered agent.

SIGNATURE

B. The above named eniiy submuts ihis statement far the curpose ot changing its

4

bgistered office or regisiered agent, or bath, in the State of Florida, t am tamiliar with, and ALGTL

bem e e -

FILE NOW!l FEE IS §150.00

After May 1, 2006 Fee Wil Be $550.00

Srisiates, IypRg 21 ProALn e OF FEENLERIBL A e i appu:,.\t;-e.

{

(Hare

Regalarad Agan sinature requirad when revisaing)

(314

¢, Clection Campaign Financing $5.00 May P

. s e E Trust Fund Comibgtion. [J Added 1o Fees
Make Check Payable to Florjoa Department of State |
10, OFFICERS AND DIRECTCRS i 3] ADDITIONS {CHANGES 10 OFFIGERS AND TIRECTORS IN 1
16 . . . ADDITIONS/CHANGRS 1O OFHGERS
L PT 3 petets TiLE ) Charge ] Acom
HAME LEINWAND, MICHAEL HAME - )
STREEE ADORLSS | 2560 SPANISH RIVER RD. SIRES ADDALSS ,.UGGG%] ?,‘l 1334
ov-si-zp {BOCA RATON EL J Y- 7- 2 02/18/06-50057-01 7 150.00
| MUY EMRAT — -
L Vs ! [ oejers THLE ClcChange [ Aatih
AR LEINWAND, JUDITH TAWE
STRELT ADUKESY 12560 SPANISH RIVER RD. SIREEY ADDRESS
ore-sT-2P |BOCA RATON FL | L CIFY - 5T- 17
i 2 oetet e O Change ] A5
HAML MENE
STRELT ADORESS STALLS ADDRESS
QY- 51- 2P f [ oY SI-IF
fhH O Detete e e I
AL NAME
SIRGET ADDRISS STAECT ADDRESS
City- §1- 2 | § onvsw
ATE £ T Delete WIE Clehange  OIas
HAME PAME
STREET ADDRLSS E STREET ADDRESS
G- §1- 4 ' | § omv-si-oe )
TiLE ] 1 Desete e O Change A%
Nk Akt
STRELS ADDRESS SINELT ADOBESS
Civ-ST-2p g | GIFY-ST-21P

it changed, o an an attacha

SIGNATURE:

PP Y i T — . g gty

indicated on ihis report of supplemental report is frue and accurate angd that

12. | hereby certly that the informaiion supshed wih this filng idoes niot qualify for the sramptions containad in Section 119, Florida Statutes 1 furiner Cantfy thal the informat
y signature shall have the sarns legal effect 2s ) made under oath, that | am an oificer or divech
of the cosporation or the recever Qo lrusles empowered ko execule this repthn ads required by Chapter 807, Florida Statutes; and that my name eppears in Block 102 or Black
powefed.

i

I with an address, with al Mh%
]

2-2-6L JZJ—3L¢!’-0),-

[ g———————ppp——

Daviiras Phena 7



