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' 2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L75892

1. Entity Name

STRATEGIC MINDSHARE CONSULTING, INC.

Jan 12,2006 08:00 AM
Secretary of State

Principal Place of Business

1407 BRICKELL AVE
SUITE 646
MIAMI FL 33131 US

Mailing Address

1401 BRICKELL AVE
SUITE 640
MIAML FL 33131 US

(T

DO NOT WRITE IN THIS SPACE

01052006 No Chg-P CR2ED34 {11/05)
4. FEI Nurrber Appiiad For
85-0194401 Net Applicable
$8.75 additiona;

. Certificate of Status Desirad |

Fee Requirad

6. Name and Address of Current Regisisred Agent

COHEN, CYNTHIA R
1401 BRICKELL AVE
STE 640

MiAMI FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or reglistered agent, or beth, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signhature, typed or prated nama of registared agent and title (I applcable {MNQOTE. i Agent s

requlred whon o DATE

FILE NOWI! FEE I8 $150.00
Aftor May 1, 2006 Fee wili be $550.00

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Faes

10.

OFFICERS AND DIRECTORS i

TE

NAME

STREET ADDRESS
CiTY-ST-2P

D

COHEN, CYNTHIA R
1401 BRICKELL AVE SUTIE 640

MiAMI, FL 33131

TME

RAME

STREET ABDRESS
CiTY-ST-2P

TiTLE

NAME

STAEET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-81-ZP

TITEE

NAME

STREET ADDRESS
CITY-§1-21P

TME

NAME

STREET ADDRESS
CITY-§7-0¢

o honnoosgzges
M/12/06-80033-024 150,00

~ DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this iiling does not qdaiify for the exemptioﬁs contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn ar the racelver or trustee empower: this repert as required by Chapler £07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with an addrass, with Alfother li

SIGNATURE:

0 axe
owered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #




