FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F23031 ecretary of State
1. Entity Name 04-13-2006 90294 002 ***150.00
CONSOLIDATED INTERNATIONAL ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
4300 SW 73RD AVENUE 4300 SW 73RD AVENUE
SUITE 105 SUITE 105 80028399
MIAMI, FL 33155 MIAMI, FL 33155
e S GGG PR
Suile, Apt. #, otc. Suite, Apt. #, atc, 01102006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE Numbar Applied For
59-2068262 Not Applicable
ap Country e Country 5. Certificate of Status Desired [ ?eaa;asq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
NRAI SERVICES, INC. Street Add gc?i:PNhi:e' ST}:Z tablo)
(5= ress (H.U. X Number 18 Not Accep! i)
2731 EXECUTIVE PARK DRIVE 4300 SW 73rd Avenue Suite 105
WESTON, FL 33331
City Miazmi FL l Zip Cods 33155

8. The above named entity submits this Atalement for the purpose of ghanging s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ML{

SIGNATURE A m#_;]/J/—Q ! -
Signeturs. typad or pris of agent and ute ¢ apphcable [ : Regmtered Agent signehure required when resnstating) OATE
U v
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 114
TME PSTD [ Detete TME [ crange 3 Addgition
NAME RARES, JOSEPH W NAME
STREET ADDRESS | 4300 S.W. 7T3RD AVE. STREET ADDRESS
Gy -ST-2IF MIAMI, FL. 33155 CITY-ST-2iP
TMLE [ Dekete TIMLE [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cmy-§1-aP CIFvY-ST-2P
TnE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P QITY-ST-71P
mLE 1 Dekete FLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-7IP CITY-57-2IP
TALE [ pelete TIE [ Changs [ Addilion
NAME HNAME
STREET ADOFESS STREET ADDRESS
CITY-ST-7P Oy -ST-2IF
TILE 3 pelete TITLE [ ehange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-57-2P

indicated on this report or supplernantal report is true anll accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director

12. 1 hereby cerlify that the information supplied with this g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
changed, or on an attachment

of the corporation or the receiver g 168 ePOWeT axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i addre%with Nl gther like empowered.

oy (e g A |

SIGNATURE:

N5 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

/




