2007 FOR PROFIT CORPORATION | FILED

ANMNUAL REPORT L B
DOCUMENT # P01000033791 . Mar 05, 2007 08:00 AN
B?N?'Eméné CONSULTING CORP. Secretary of State
Principal Piace of Business Mailing Addrass
5066 S.W. 162 AVENUE 5066 S.W. 162 AVENUE
MIRAMAR, FL 33027 MIRAMAR, FL 33027

A

Q2272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rop. Appieate

55-1081776 Mot Applicable
5. Cenificate of Siatus Desired 3 Eg-g;ﬁfjgﬂmi

. Namwe and Ac_lglrau of cwnt-ﬂggkgcmd Agent - . _ -

e o eoAvE DO NOT WRITE
MIRAMAR. FL. 33027 IN THIS SPACE

3. The sbove namad enfity submits this statement for the purpose of changing s registerad office or registersd agent, or both, i the State of Florida, 1am familiar with, and accept
tha abligations of registarad agent.

SIGNATURE.

Sigrature, typed o peinted nerme of segistered agent e tille § appicatie. {NOTE: Aggent 5% |n‘\;u.um“-hﬁ} DATE
FILE NOWIY FEE 13 $130.00 9. Election Campalan Financing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contributon. O  AddedtoFeos
10. OFFICERS AND DIRECTORS i |
E P l
AME LAMECH, MARYLIN K
STREFTADDRESS | 5066 5.W. 162 AVENUE HANONERAEES
SN-STIP | MIRAMAR, FL 33027 DA 20 =200 78013 150, 0
i
HAME
STREET ADBRESS
CHY-S¥-27
THLE
HAME

o DO NOT WRITE

_ IN THIS SPACE

RAME
STREET ABDRESS
CorY-5T-2P

STREET ADGRESS
orY-ST-P o}

TRLE

HASE

STREET ACDRESS
WS-

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chaplar 118, Florida Statutas. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as #f made under oath; that { am an officer or director
of tha corporatien or tha receiver or ffustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my nama appears in Biock 10 or Block 11 #

changed, or on an attachment : with all other ke smpowarad.
SIGNATURE: Z- Z[Z—-’D?

SIGRATURE AND TYPED OR KAME OF OFFICER OR DIRECTOR Caytima Phone #




