2006 FOR PROFIT CORPORATI61I )

ANNUAL REPORT

FILED
May 24, 2006 8:00 am

DOCUMENT # P00000030654

1. Entity Name

Secretary of State

05-24-2006 90012 001 ***474.00

SUTTON PLACE CONSULTING, INC.

Principet Place of Business

Mailing Address

6720 NW 75 PLACE 6574 N STATE ROAD 7 # 126
PARKLAND, FL. 33067 COCONUT CREEK, FL 33073
f RO
incipal Place of Business 3. Mailing Address ! 5 il il I
UG YT VIR S~ Ve
Suite, Apt. #, etc? Suite, Apt. #, 867 05222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0993250 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired y gg'zasqlﬁd":;“mal
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent
Name
MOSKOWITZ, NEAL
65T4 NSTATEROAD 7 # 126 Street Address {P.O. Box Number is Not Acceptable)

COOCONUT CREEK, FI. 33073

City

Zip Code

FL

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
typédt o pringed name of agen and trie 4 {NOTE: Registered Apent sgnana requirad when rensmtng) DATE
FILE NOWIN FEE 1S $550.00 . Election Campaign Financing $5.00 MayBo
Due by Septombor 6, 2008 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ peiete TILE Jcnange [ Addition
NAME MOSKOWITZ, NEAL NAME
STREET ADDRESS | 6574 NORTH STATE RCAD 7 #126 STREET ADORESS
Chy-Si-2p COCONUT CREEK, FL 33073 CITY-ST-2P
TE {3 Detete me [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
me 7 elete THLE [ Change [ Additian
NANE NAME
STREET ADORESS STREET ADORESS
CITY.5T-2P CTY-ST-2P
TIMLE O perete TLE {Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TINE 1 Deiete TLE [Ochange [ acdition
NAME NAME
STREET ADORESS STREET ADORESS
CIty.S7-ZIP CITY-ST-7P
TIE [ Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CRY-ST-ZP

12. | hereby certity that the information su|
indicated on this report or suppiemental
of the cotporation or the receiver or tustee el

ied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

red to execute this repoit as required by Chapter €07, Florida Statul
i other ke empowered,

s 1 @

candt

S/2/06

t my name appears in Block 10 or Block 11t

e au

changed, or on nt wijifan addsgsa.
SIGNATURE/W / ///F
i el

un;-.eﬁm.g.mn/ué:rm OFFICER OR GIRBCTOR

an att:
7

Daytrne Phooe #

/



