oo FILED
2006 FOR PROFIT CORPORATION - May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CIELO CONSULTING GROUP INC.
Principal Place of Business Mailing Address .o .
3901 NW 79TH AVE 18549 PINES BLVD ST
108 185 . . - o
MIAMI, FL 33166  US PEMBROKE PINES, FL 33029-1400 US .
b
Suite, Api. #, etc, Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
22-3322010 Neot Applicable
Zi | .
P Country ap Country 5. Certificale of Status Desired O $3.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION'SYSTEM - T — - — - - - = - — e -
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Numbper is Not Acceplable)
TEAM 1
PLANTATION, FL 33324
City FL ‘ Zip Code
B. The above named enti} submits this st for thav)purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations oiﬂeg’j r gent.
SIGNATURE l JN ;@ \ R
Signature, typeu%‘mteu name ol regisiered agenl and lile it applicable. [NCTE: Registered Agenl signalure reguired when rainslaling} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DP 1 Delete HTLE [ Change [ Addition
NAME QCHARAN, LUIS NAME
SIREET ADDRESS | 18459 PINES BLVD. 185 STREET ADDRESS
ciTy-81-2IP PEMBROKE PINES, FL 33029 CITY-S1-21P
TRLE DV T petete TIFLE [ Change {7 Addition
NAME OCHARAN, MELBA NAME
STREET ADORESS | 18459 PINES BLVD. 185 STREEY ADDRESS
CITY-51-ZiP PEMBROKE PINES, FL 33029 CITY-§1-2IF
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A{~CFY-87-2 —f —— .. —_— o _— F— Cmy-§T-29 | —_ - . R R
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-§T-2IP
TITLE [ pelete TITLE O cChenge [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP CITY-ST-2IP
TMLE [ oetete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lega! effect as if made under gath; thai | am an officer or director
of the corporation or the receiyer or, frustee empo ed 0 exgcute 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 attachrpsnf wi h all Uﬁher ike empowered.
SIGNATURE: o BA  \ i
NAME OF SIGNING OFFICER OR DIRECTOR Dato Draylime Phone 4




