FILED

2005 FOR FROFIT CORFORATION Mar 14, 2005 8:00 am

Secretary of State
DOCUMENT # P00000052327
1. Entity Name (03-14-2005 90110 049 ***158.75
INVITATION CONSULTANTS, INC.
Principal Place of Business Mailing Address UUURUVUUL
8196 WOODLANDS CNT. BLVD. 8195 WOODLANDS €NT. BLVD,
TAMPA FL 33614 ~ TAMPA FL 33614
o e — [V, WA RN
2. Principal Place of Businass A 3. Mailing Address
L RU1G Woodlende Gt Bul 8176 s Cot. D uel.
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082005 Chg-p CR2E034 (10/03) -
ity & State City & State 4, FEI Number Applied For
BrapA -F—me RA 59-3649531 Nol Appl cabio
Zip Couniry Zip Country o , " $8.75 Additional
. Certificate of Status Desired
33)(9 ‘ L" 356 I L’ ! 5 ﬂ Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !
DE MEULDER, ALLISCN C S‘ lf’ 1 }PSO;’Y\N (; pAG, mle:,u\d o
9511 WEST PARK VILLAGE DRIVE 4 ox Number is Not Acce; g+
TAMPA, FL 33626 ' ﬁe“i aﬁuefnd l:s Clve
Ciypr= ’ Zip Code
TAmMpA FL | 227 9¢

8. The above named gntity submits this statement for the purpose of changing its registered office or regiéered agent, or both, in the State of Florida. | am famifial w|th and accept

the obligations of rj isiered agent. (/W/\_, A4 .
SIGNATURE - Ll S D (4 H'e’“l A(/ ‘ <~ D&S oS

Signate, typed or printed name of regrstered apent and tibe il appkcable, (NOTE: Raguarad Agent signatute faquied whan renstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Fihanc[ng $5.00 Ma)} Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TE E&)hange O Addition
HAME KISVER DE MEULDER, ALLISON C NAME .
STREET ADDAESS | 9511 WEST PARK VILLAGE DRIVE sreawonss | GHQU  CAVendish Drive
ON-STZP | TAMPA, FL 33626 Cy-ST-2¢ i Amoﬁ FL 33636
Tme S O oelste TLE JRGhange ] Adgiion
NAME DE MEULDER, OLIVIER M HAME ) .
STREET ADDRESS | 9511 WEST PARK VILLAGE DRIVE smeetanoress | CGHAH CrAvendish Drive
amv-si-ze | TAMPA, FL 33626 s | Tamps, L P36
TITLE O oelste TITLE [ change  [7] Addition
NAME - HAME - - -
STREET ADDRESS STREET ADDRESS
ITY-ST-21P . CITY-ST-21P
TALE O pelete TILE O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TITLE [JcChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE 0 oelets TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certity that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s|gnaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver 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 attachment yAth an address, with al othef\ike empowered

SIGNATURE: ) M A’\h%ﬂw}{ Q- {D oY

SIGNATURE nnn‘l‘mn OR PRINTED NAME OF SIGNING QFFIGER QR DIRECTOR Dete Daytime Phone #




