i rute FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # FO5000006009 y .

1. Entity Name
NORTH STAR CONSULTANTS, INC.

Principal Place of Business Mailing Addrass
999 BRICKELL AVENUE, SUITE 401 999 BRICKELL AVENUE, SUITE 401
MIAMI, FL 33131 MIAMI, FL 33131

LT

01102006 .  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ry=—=p—" RopTeTor

41-0948436 Mot Applicable
! ) $8.75 acditional
5. Certificate of Status Desired I Fee Raquired

6. Name and Address of Current Ragisterad Agent

S?QRQEBEIEI’C%%EPAVENUE. SUITE 401 ' DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing its registerad office or registered agent, cr both, in the State of Florida. | am familiar with, and acgept

the obligations of'regigtered dgent.
smmmarmj L‘ Dmflul ("‘lrfff r O ] \0 [bb

Slbnm.xe. typod or pantod name of registered agent and tite I applicable. {NOTE Regstaned Agent signature required when ranslating) Toate?
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy e
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes
10, OFFICERS AND DIRECTORS il
Ime c
NAME RICHARDS, PHILLIP
STREET ADDRESS | 2701 UNIVERSITY AVENUE SE, SUITE 100
CITY-S1-2P MINNEAPOLIS, MN 55414 }.} i f'{] " Dﬁ
i
e DPT : . % B ik %% t .
NAE RICHARDS, SCOTT : 01ASMEE0032-012 150,00
STREETADDAESS | 2701 UNIVERSITY AVENUE SE, SUITE 100 .
CiTY-S1-21P MINNEAPOLIS, MN 55414
TILE DVS
HAME VASQS, DAVID oL , e )
STREET ADDRESS | 2701 UNIVERSITY AVENUE SE, SUITE 100
CITY-ST-2IP MINNEAPOLIS, MN 55414 Do NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS . .
CITY-ST ZiP
TITLE
NAME _
STREET ADDRESS
CITY-§1-21P
Ime
NAME
SIREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualiiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver_or trusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, Wlth. all other ke ampowearad.

SIGNATURE: /_D\' B Dcw'ml érce( olho Olo 205 -374-b%42410

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Caytime Phone #

- - e R e b b




