FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000018685 05-07-2007 90066 017 ***150.00

1. Entity Name
AIBEL CONSULTING SERVICES, INC.

Principal Place of Business Maiing Address e
337 ATLANTIC GROVE WAY 337 ATLANTIC GROVE WAY
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 -
S T T AR TR
77 ‘gué Haeporz Pry q7ol 3‘7%#5 Hpreoup Dr've
Sufe, ‘f”!"',“;m’ Sulle. Apt 4. #1¢, - 05022007  Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Apptied For
IAle (pitt | FA [alte (Joite EL 65-0983152 Not Appicabie
Zip Counlry Zip Countr{ ] ] $8.75 additional
. Certificate ot Status Desired O h
SBCFQ 7 U'S_A’ 3.3& [}._Sﬁ' 5 Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AIBEL, ERIK
337 ATLANTIC GROVE WAY Stieel Address (P QO Box Hurmberis Not Accepiahle)
DELRAY BEACH, FL 33444
City FL l Zip Code

8. The above named entily 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
Sgnaiure. :vppdg prned nAmE ' QISR Agent AN e 0 applcAlie (NOTF Boresipa AGROLSirallae [0 6T w80 MeImFIAnng) DATE
FILE NOWIfl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Seéptember 14, 2007 frust Fung Contribution, 0O  AddedtoFees corporation did not receive the prior notice.
10, B QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PRES O vekie TITLE [0 Crange [} Adauion
NAME AIBEL, ERIK NAME
STREET ADDRESS | 337 ATLANTIC GROVE WAY STREET ADORESS
CITY-5T1-71P MIRAMAR, FL 33444 ity ST-2IP
1T i 3 petewe s {J Change [ ] Addinon
MAME [AME
STREET ADDRESS SIAEET ADDRESS
| CaY-$1-2P : CTY-51-71p
YImE [ oelee e Ocnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P Gy S5i-2p
TITLE O belete TIHE {J change [ Addition
HAME NAME
SIREET ADDRESS SIAEET ADDRESS
GITY-ST-7P CliY-$1- 2P
TITLE O delete TIME [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
GITY-ST-2P CTt-ST-IP
TITLE [ pelewe TLE [) Charge  [C] Adgition
HAME WARSE
STREET ACDRESS STREET ADORESS
CITY-51-21P iy - 52-2IP

12. | hereby certily that the information supplied with this filing dees not quatify for the exemplions contaired in Chapter 119, Flonda Statutes. | funher cerlify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shatl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the 1ecaiver or rustee empowered ta execute this repor! as required by Chapler 807, Florida Slatutes. and that my name appears in Block 10 o Block 111
changed, or on an attachment with an addigss, with aljotherfike empowered, 307 753 3 foo

SIGNATUR Errk 57 A MA;/ >, 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cianyrirmwt Peyet; 0

T



