. FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L12155 04-18-2007 90151 017 ***150.00

1. Entity Name
CONSULT!S OF BOCA RATON, INC.

. . N QRUUVT
Principal Place of Business Mailing Address . . . ,
4401 N, FEDERAL HWY 4401 N. FEDERAL HWY T
SUITE 100 SUITE 100 . S
A

04122007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE T AppieaFr

65-0139720 Not Applicable
S. Certificate of Status Desired [ fi;g m““’"a'

6. Name and Address of Current Registered Agent

R DO NOT WRITE
BO(?A RATON, FL 33434 IN THIS SPACE

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or peintad name of repistared agent and title if applicable. {NOTE: Hegistered Ageni signatune required when reinstating) DATE
9. Etection Campaign Financing $5.00 mayBe
Am,f {.,';E,",?‘,",‘,‘,},‘,F:;'ﬁ,’,,‘fg '25050_00 Trust Fund Conlribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS ]
Tme PD
NAME FLEMING, BARBARA DETTMAN

STAEET ADDRESS | 4401 N. FEDERAL HWY., STE 100
CITY-s1-2F BOCA RATON, FL 23431

TILE D

NAME FLEMING, JEFFREY A

STREET ADDRESS | 4401 N. FEDERAL HWY, SUITE 100
CITY-51.2IP BOCA RATON, FL 33431

TLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IF

TME

NAME

STREET ADDRESS
Cry-ST-ne

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | herghy cerlify that the information supplied with this liIiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or the receiver or trustea empowaerad 10 axecute 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 attachmgfil with an address, with all gther like empowered.

SIGNATUREX\ o

T —EIaNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR t Date Oaylwme Phona &

/



