S FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT

r f State
DOCUMENT # M58932 Secretary of Sta
1F.’Ii'EnSm(IL‘NOEnFI:ISSULTANTS, INC.

Principal Place ol Business Mailing Address
3125 JACKSON AVE 3125 JACKSON AVE
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US

L

03192007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Toee Applaa o

65-0005039 Not Applicacia

$8.75 Addttional
Fae Required

5. Cenlilicate of Status Dasired a

8. Name and Address of Current Registarad Agent

198 IACHOON AVE DO NOT WRITE
MIAM!, FL 33133 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Flonda. | am familar with, and accept
ihe obligations of registarad agent.

SIGNATURE
Signatura. typsd or printed name of g S1erea agent and ttle if AppIcALIe {NOTE: Regrsterac Agent signatura required whan reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Camoaign F.inancing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fung Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TMLE D
NAME PANTIN, MARIA T.

STREET ADORESS | 3125 JACKSON AVE
Ciry-81-2ip COCONUT GROVE, FL 33133

e U0000a7
STREET ADDAESS 340307 -0
CiTY-S1-2P

b
2
[}

ala
29-007 150, 1

TILE
NAME

cvsite DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TILE

NAME

STREET ADDRESS
CIy-S1-21IP

TILE

NAME

STREET ADDRESS
CiTy-SI-7tP

12. | hareby ceniig that the information supplied with this filing does not qualify far the exemplions contained in Chapler 118, Florida Statutes. | {uriher certiy that tha information
indicatad on this report or supplemental report is true and accurata and that my signature shaii have the same legal effect as f made under oath: that | am an oflicer or director
of the corparation or the raceiver or Irustes ampowerad 10 oxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac?wyent with an address, with alt r like empowered,

SIGNATURE: _/ /UL L M 533/ (8, /d 7 300225843

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytine Phone »




