FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000015789 03-13-2006 90054 017 ***150.00

1. Entity Name

S1S CONSULTING, INC.

Principal Place of Business Mailing Address .-
967 G ALTHMONTH DR 215 CARRIAGE HILL DR
ALTAMONTE SPRINGS, FL 32701 CASSELBERRY, FL 32707
s v A0
L7 €. ALTAmontd Yy ¢ CokiAL Y Heypr

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
A»me. o %r‘ e AL De/7Y, b 59-3624218 Not Applicable

Ziﬁ.‘)?—'lo \ i Lesp @ 3 107 Cmﬂtrys P 5. Certificate of Status Desired [ ?gﬁ;g iﬁ:’:{;ﬁma'

6, Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

SORKIN, STEVE
967 G ALTHMONTH DR Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE . Lo J- Q/‘L'—' L F-ok

Signature, byped or printed name of registered agent and title if applicable. {NCTE. Registered Agenl signalure required when reinstating) DATE
o FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fee will he $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TME ] 3 Delete TITLE [ Change [T Addition
, NAME SORKIN, STEVE NAME
| STREET ADDRESS | 215 CARRIAGE HILL DR STREET ADDRESS
| crv-st-ze CASSELBERRY, FL 32707 Ciry-ST-2P
TITLE P 1 pelete TITLE [CJ Change [ Addition
NAME SORKIN, SHEILA NAME
STREET ADDRESS | 215 CARRIAGE HILL DR STREFT ADDRESS
CITY-5T-21P CASSELBERRY, FL 32707 CITy-S1-21P
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHrY-S1-21P CITY-51-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-ST-7IP
TITLE 1 elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same lega! effect as it 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 Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gﬁ-« L. Cal Slefoe  NoT-HKT-v 3R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phara #




