FILED

Apr 23,2007 8:00 am

ecretary of State

ANNUAL REPORT

DOCUMENT # L06000065962
1. Entity Name
INTERNATIONAL FINANCE 8 CONSULTING, LLC
Principal Placa of Business Mailing Address ’ 6 00 3 8 8 1 6
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE '
9THFOOR . 9TH FLOOR .
MIAML FL 33131 1S MIAMI, FL 33131 US
PSR 0 T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
g evid Zﬂ j/ Net Applicabla
Zp Couniry Zp Counity 5. Certificate of Status Desired m/ Eese.ggqlli
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
COOPER, GLENN M, . .
150 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 N
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agen, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed o printsd name of registered agent and kitle £ epphcaDis. (NOTE: Agent requinsc when 1ating) _ DAIE_ —— —_—
Filing Fee Is $50.00 Make check paysable to
Due by May 1, 2007 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 pelete TILE [ crange [ Agdition
NAME PEREZ-CANCSA, RICHARD NAME
STREET ADDRESS | 1221 BRICKELL AVENUE, 9TH FLOOR STREET ADORESS
CaTY-ST-7F MIAMI, FL 33101 CITY-ST-2P
JME ) pelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME [ pelete FLE [ cCrenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP CITY-81-2P
TLE 7 Detete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-31-2P
TME [ Delete TITLE [Chcrange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2ZP
TME O petete TILE [ change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | turther certify tha the information
indicated on this report is true and accurate and that my si | etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the recetver gl ared to execute this report 8s requir Chapter 608, Florida Statutes.

by /‘:{Z(//:ur? ﬁa@ 263'04

SIGNATURE:*~
SIGNATURE

mmmnmmwwmmmuqﬁmmmmmmﬂm

1o




