2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # H83386 Feb 12,2007 08:00 AM‘
1. Entity Namo Secretary of State
DC CONSULTING, INC.
Principal Place of Business Mailng Addross
10671 N KENDALL DR PO BOX 143570
M!AMI FL 33176 CORAL GABLES FL 33114
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl #, ole. 1st MOORE CR2E034 (10/06)
Cit I City & Stat . F Appiied For
y & Slate ity ate 4. FEI Number 59-2618395 j ppiic -
l Not Applicable
e Country e Country 5. Cerlificale of Slatus Desirod Od $8.75 Auditional
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Nama and Addrass of New Reglistered Ageni
Namao
GETELLMAN, MICHEAL ESQ .
10671 N KENDALL DR Streol Address (P.O. Box Mumber is Not Acceptanle)
MIAMI FL 33176
City FL Zip Code
8. Tho above namod enlily submils this statement lor Ihe purpcse of changing its regislerod offica or rogistored agent, or both, in the Stato of Florida, | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE I -
Signarure, Iyoed or printed name of regisierad agen: and bile ¢ apphicabie {NOTE: Ragssiered Agen! sighalure 18quirad when remnstating) DATL
“ FILE NOW!!! FEE IS $150.,00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, {0  Added 1o Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD ] Delete T [ change [ Addilion
NAME CLARK, RICHARD KNAME
SIFEET ADDRISS :.A(ﬁ-;:;l I:LKSE;E;:LL DR STREET ADDRESS _ 4}’]0000552413 ) N
iy st-ae cirv-st-ap /21 -80021-018 158, 10
MLE PD O Delete TLE [JChange [ Addilion
NAME CLARK, RICHARD . NAMI,
SIREET ADDRE s | 10671 N KENDALL DRIVE SIREET ADDRESS
CITY-$1-2IP MIAMI FL 33176 ciy-sI-7Ip
HE {7 oetete e [J Change [ Adallion
NAME NAMF
STRECT ADDRESS STREET ADDRESS
CITY-51-21p CITY-S1-2IP
TITLE [ Detere TILE [ change [ Additon
NAML NAME
SIREET ADDRI SS STREET ADDRESS
CiTY-31-71p CIY-S1-2P
TILE [ pelete TITLE ' O change [ Addilion
KAME NAML
STRFET ADDRE 53 SIREET ADORESS
CITY-ST-21P CITY - SI-2IP
T 3 pesele TINE [ Cnange [ Addition
NAME NAME.
SIRELT ADORESS STREET ADDRESS
CITy-SI-Z1P CITY-ST-2IP
12. | hereby cortify that the information s«Bhlied with this filing does not qualify for the exemptions conlainod i Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplea report is rue and accurate and that signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of 1he corporation or the raceiyd lee empowered 10 axacule 1his required by Chaplor 607, Florida Statules; and thal my name appears in Block 10 or Block 11
#f changed. or on an atlaghp an geldress, wjth all cther iike,
SIGNATURE: @ v 652755¢
r SIGNATURE AND TYPED OR *INTEDNAME OF EﬁING OFFICEH OR DIRECTOR aytme Phone ¥




