- 2006_-FOR PROFIT_CORPORATION

. ANNUAL REPORT (AR)

FILED
Jun 05, 2006 8:00 am

DOCUMENT # Fos5843

1. Entity Name

LEWIS J. PYTEL CONSULTING SERVICES, INC.

Secretary of State

06-05-2006 90150 013 ***150.00

Principal Piace of Busmness

2015 LAKESHORE CRIVE
F7. LAUDERDALE FL 33326

Mailing Address

2015 LAKESHORE DRIVE
FT. LAUDERDALE FL 33326

[TRVEVE I

R EE O AR

2, Principal Place of Busness

3. Mamng Address

Suile. Apt. #, etc. Suite, Apl. ¥, elc. 151 MOORE CR2E034 (10/05)

City 8 Staie Cily & Siate 4. FEI Number Applied For
59-2228073 Mot Ko

Zip ; Country Zp Country 5. Certificate of Siswus Desied [ ?g;l?q lﬁﬁom

- ———— B, Home and Address of Current Registered Agent

R - 7. Nams and Add of New A

edAgont . ———

PYTEL, LEWIS J.
2015 LAKESHORE DR.
FT LAUDERDALE FL 33326

Name

Strest Address (P.O. Box Number is Nol Accepiable)

City

FL I Zip Code

the obligations of regisiered agenk.

SIGNATURE

8. The above named enity SuDMits this siatement for the purpose of changing its registared offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

YDl o X

N 308NT and e 4

(NGTE Repgstoiso

AQIT SIDNALLIF TOUM B0 WHEr FEnsrIng) D&TE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
0  AddedioFess

Make Check Puyable 1o Florida Deparlment 01 State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

e sSD 2 Detete Bi O change [ agdition
NAKE PYTEL, JANE NAME

STREET ADDRESS 12015 LAKESHORE DRIVE STREET ADDRESS

arv-s-a¢  |FT. LAUDERDALE FL CHY-ST-2®

TE D o O Deete nne Ol Charge [ Addition
HAME PYTEL, LEWIS J. HAME

STAEET ADORESS 12015 LAKESHORE DRIVE STALET ADDRESS

omv-si-iP |FT. LAUDERDALE FL CIrY-§T-2

e O Detese e O cCrange (T Avdion
NAM't X I _ _ i - NAME i — = -

SFAEET ADDRESS [ STRLEY ADDRESS T R
CilY-ST- 7P Ciry-S1-2p

TnE ] Detete mE O change [ Addiion
NAME NAME

STREET AQDRESS STRECT ADDRESS

oIY-St-1p CTY-51-7

e ) Detete RILE [ Crange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST- 0 CY-SF- 2P

L O Delete nILE O change {1 Adaition
HAME ! NAME

STREET AQDRESS SIREET ADDRESS

CiTy-5T-7P cmy-51-2p

al the corporation or the receiver or In
it changed, or on an atlachment wilh

SIGNATURE:

12. | hereby cemly Ihat the intormation supplied wilh this lifing does not quality lor the exemptions conlained in Seclian 319, Florida Statutes. | turther certity that the inlormalion

indicaied on this report of supplemenial repor IS irue and accuraie and that my signafure shall have ihe same leg
glee empowerad 10 axecule this report as required by Chapler 607. Flarida Statules; and that my name appears in Block 1 or Block 11
address. with afl other like empowered.

ai etfect as f made under oath; thai | am an olficer ar director

Sry 3E5 e o

SIGNATURE AWD TYPED OR PROITED NAME OF SIGNING OFFICER OR GIAECTOR

/)5 &

Day:nw Phona 8 /

7



