2006 FOR PROFIT CORPORATION

<o ANNUAL REPORT (AR} FILED

DOCUMENT # G88669 R B Apr 17,2006 08:00 AM
1. Entiy Name & Secretary of State
MIAMI LAKES CONSULTING CORP. i & . !
i

Principal Place of Busingss Mailing Address ) !
P O BOX 970367 % ALFRED E. BATTAGLIOLA , j
BOCA RATON FL 33497 PD BCX 570367 :
- s T o RGN R
2. Frincpal Flace of Busness 3. Making Address E

: ;

Suite, Apt_. ft, ets. T B Suite, Apt. &, elc. : gt MOORE ﬁHZEOS‘i {10/05)

City & State Cily 3 Shate 4§, FCI Numba!i o | iapphedfor
- 7 » | 59-2372103 I It Aplics:
2ip Eountry Zip Couniry - . . ’ 8.75 Acditionat

i o 8. Centificale of Status Dosired F_D gea Heqaf;re t:;rona
§. Naree and Afdress of Curvent Registered Agent 7. Bame and Address of New Reglstered Agent _
Name ‘ :
{ PO

gg Ig %ELE%EABEHED E Swrest Address (P.O. Box Numbst Is Mot Agceptable) | )

STE #3 : , I

BOCA RATON FIL 33434 . o , !
City } | FL ] ZipCode

8. The above named enhiy swhrnits (hig statement fos the puipose of changing its ragistered office or registeréd agett, or bath, in the State qf Fiarida, ‘Y am tamitiar with, amd ».«.v.:v,
the obligations of registered agem. ) |

i

SIGNATURE

Siighatur ypend oF ot mene Ol reStered Agory i kYo § applcaie {NOTE Begsloreid AGED Signawrs 1Enutet Wiien 1onSIabg) i l CATE

FILE'NOWJI! FEE IS §150.00. .~ .. . . 8. Election Campaign Financing ~ $5,00 May
Trust Fund Contijbution. 7] Added 1o Fees
i

_+ After May 1, 2006 Fea Will Be $550.00.,.
Make Cheek Payahle to Florida Depariment of State

f .
10. — OFFICERS ANG DIRECTORS 1.  ADDITIONS/CHANGES TO GFFIGERS AND DISECTORS IN 1
s s T petele e ' ; Oeharge O
NAME BATTAGLIOLA, NICOLETTA NAME _ U00ON0S13263 T
STREES ADDRLSS | B640 VIA REALE OR #3 STRELL ADURESS 05/02/10%~-80003-018 150.00
ate-st-zr [BOCA RATON FL Garf-s1-2IP ‘ I{
THLE P {73 petete T ‘ J D) Change  [J Ak
HAME BATTAGLIOLA, ALFRED E HaME |
STREET ADDRESS | 8640 VIA REALE DR #3 STRECT ADDRESS ;
CY-53- 100 BOCA RATON FL CITY-ST- 2 : |
uit Cl pete Thi . , : 3 Change Adem
NAMY NAME [
STRESS ADDPESS STREE [ AGDAESS ' ;
CifY-ST-IiP CieY- ST-2IP [
e 1 Detete nne : 3o []5em
RANE NAME ;
STREET ADDTESS SYRECE ADDRAESS i
CITY -§7-237 CITY-$T- 2P '
i 3 Odete HILE : ] Change [ Asom
NAME NAME . i
SRTET ADORLSS . SIREET ADDRESS )
GUTY-§T- 27 CITY-ST- 2P :
e {1 pelote T . [ Change [ paas
NAamt HANKE. |
STRED ADDRLSS STREET ADCRESS ‘ |
CITY-S7-7iP 1 Ly -51-2p ; ~ . e }

12. 1 hereby cenity thal ihe informaron supplied with this iling cces pot quality for the exemplions contamed in Section 118, Flatids Statutes. | further Vcell(f\j thal the inlarniatian
inchoated on this repont o supplermental report is rue and accurale and that my signature shall bave the same legal effect as i mada undar oath, that I am an officar or direck
of the corporahon of ing receiver of ysiee empowered Lo execule this report as required by Chapter 607, Forida Statut?s: and that my name eppears in Block 10 or Block 1

if changed, or on an aiachment wian addsess, with aff other like empowerad !
snenmuns:ﬁ Ml ighke o i ppedis. BprrAbLiOes | H-1-06  SH1-££3-0F3:




