A 4 .
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P00000055012

1. Entity Name
CONSULTING FOR RESULTS, INC.

Secretary of State

Principal Place of Businaess

5496 EAGLE LAKE DRIVE

Mailing Addrass

5496 EAGLE LAKE DRIVE
PALM BEACH GARDENS, FL 33418

PALM BEACH GARDENS, FL 33418
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the obligaticns of registered agent.

SIGNATURE

8. The abaove named entity submits this statement for the purpose of changing its registered office or regtslered agam. or bath, in me Staie of Florlda. I am familiar with, and accept

Signalure, tyoed or printed name o reg/slered agonl and titie il applicable.

(NOTE: Ragistered Agmnt signature required whaen renstatingy

DATE

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

55.00 May Be
Added (o Foes

10.

QFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CIY-S51-2F
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PIZZINO, GERALD P

5496 EAGLE LAKE DRIVE

PALM BEACH GARDENS, FL 33418
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2IP
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12. | hereby caily that the information supplied with this fiin
indicated on
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SIGNATUR

ttachment with an address, with alrﬁr like empowerad.

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tha recsiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 114 if

Yoy fog (561)E%- 2843

ZZAMD

SHINATURE AND TYPED OR PRINTED Nmﬂfﬂcﬂl OR DIRECTOR

Date Daytima Phone #




