2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 07, 2008 08:00 AD
DOCUMENT # P00000005992 BTN Secretary of State

1. Entity Name

CONSULT CORP.

Principal Place of Business Mailing Address

107 OCEAN LANE OR., SUITE 3010 101 OCEAN LANE DR., SUITE 3010
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33148

T

02042008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o AFa

65-0976314 Not Applicable
ii i $8.75 additionat
5. Cerlificate of Status Desired ] Fee Required

8. Name and Address of Current Registerod Agent

101 OCEAN LANE DR, SUITE 3010 DO NOT WRITE
KEY BISCAYNE, FL 33148 |N THIS SPACE

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

SIGNATURE
Signaturs, typed or prinied ramea ol registored agent and Utle If applicable {NOTE: Regisiered AQent Hgnature requirea when ranstasng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 4, 2008 Fee will he $550.00 Trust Fung Contnbution, O Added to Fees
10. OFFICERS AND DIRECTORS | l
TME DpP
NAME REINHARDT, PAMELA

STREET ADDRESS | 101 OCEAN LANE DR., SUITE 3010
CITY-ST-2IP KEY BISCAYNE, FL 33149

TLE
NAME UOROO0ES20700

STREE' ADDRESS 02/18/03-303039-013 153,00
CITY-ST-2P l

TMLE
NAME

i DO NOT WRITE

‘"“ | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cenifz that the information supplied with this filinc? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachgMnt with an address, with all other like empowered.

-

SIGNATURE: PA™MEL A Rf.;NW 2-10-0% 186 223 - 2387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Prons #




