2008 FOR PROFIT CORPORATION
ANNUAL REPORT— FILED

DOCUMENT # P00000012056

1. Entity Name

CTSC CONSULTANTS, INC. Secretary of State

Pringipal Ptace of Business Mailing Address

81681 NW 154TH STREET 8187 NW 154TH STREET
SUITE 250 SUITE 250

MIAME LAKES, FL 33016 MIAMI LAKES, FL 33016

R R

01152008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T AP

650978256 Not Applicable
» ; $8.75 Additional
8. Certificate of Status Destred (! Fes Required

8. Name and Address of Current Reglaterad Agent

8751 NW 154TH STREET DO NOT WRITE
MIAM) LAKES, FL 33018 IN THIS SPACE

8. The abova named 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 registared agent.

SIGNATURE
Slgnature, yped of printec nams ol registered agent and tite ¥ applicable (NOTE: Rogisiorad AQsnt signetur e recuirad when reintating) DWTE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Einancing O $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1
WE PD
HAME ALLEN, WARREN

STREET ADDRESS | 8181 NW 154TH STREET #250
eav-s-2r | MIAMI LAKES, FL, 33016

e T - Ll
NAME OTALORA, RAFAEL Ues
STREET ADDRESS | 8181 NW 154TH STREET #250

CITY-ST-2IP MIAMI LAKES, FL. 33016

TME vD
NAME GONZALEZ, ERONIDES

TREET ADDRESS | B181 NW 154TH STREET #250
EIIY-STA-DIIP MIAMI LAKES, FL 33016 DO NOT WRITE

m ;EI;NDOZA,CLAUDIO IN THIS SPACE

STREETADDRESS | 8181 NW 154TH ST #250
CIFY-ST-2P MIAMI LAKES, FL 33016

e

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITy-S7-2P

12. | hereby certify that the information supplied with this filin ng does not qualify for the exemptions contained in Chapter 119, florida Statutas, | hurther certify that the information
indicated cn this report or supplementat report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,gd 8, with ail other like empowered.

ote el Orolore
Creoturem 0 o1fo5 [200 (365)r12 2872

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

Feb 08, 2008 08:00 AN




