2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

o

DOCUMENT # P01000039356 T

1. Entity Name
TUSCANY CONSULTANTS, INC.

Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business ’ Mailing Address

12615 VIA LUCIA 12615 VIA LUCIA
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

|

I

Ii|

G

il

T

04102006 No Chg-P CR2F034 (11/05)
4. FEI Number Appled For |
65-1086729 Not Applicabla
- ; $8.75 Additionat
5, Cenificate of Status Desif'e.dn O Fes Required

B, Name and Address of Current Registered Agent

ZITCER, PHYLLIS G
12615 VIA LUCIA
BOYNTON BEACH, FL 33438

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing uts regaste ed ci’f g of reglst gd agent, or both, in the State of Florida. | am famittar with, and accept

the obligations of registered agept. o7 ¥y

SIGNATURE. )i’é. / e ,4 TP {7

Sigrature, Hedt p"rlﬂd name of registerad agent and Me if applicabie {NOTE. Rugjsterad Agent signatur: eqwed o ranetsiing) DATE

LBl e

£

FILE NOWH! FEE IS $150.00 8. Biection Campaign Financing
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution,

H SR TS —
$5.00 May Be NRAORAE-A00R0-015 1R0L0D
Added to Fees

10, OFFICERS AND DIRECTORS 1

TILE P

NAVE ZITCER, PHYLLIS G

STREET ADDRESS | 12615 VIA LUCIA

CITY-57-0F BOYNTON BEACH, FL 33436

TmE

NAME

STREET ADDRESS
CY-ST-ZP

TTE

NAKE

STREET ADDRESS
CiTY-ST-2F

TTLE

NAME

STREET ADDRESS
CiTY-8T- 2P

TIE

NAME

STREET ADDRESS
CiTY-ST-2F

s

NAME

STREET ADDRESS
ciry-§7-7p

DO NOT WRITE
IN THIS SPACE

'

12. [ nereby cedify that the information supplied with \hxs £l mg does not quelify for the exemptions contained in Chapler 119, Florida Statutes. | turther cerlily that the Information
accurate and that my signaturé shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes

indicated on ihis report or supplemental repert is true an

changed, or on an atiachmepd with an addrass, with all other like empowered.

SIGNATURE: / \,///w;‘ / (e 2&%/&4 j

d that my name appears In Block 10 or Block 11 if

Yl-24

“

AND TYPED OR PRLNTED NAME D'F SIGHING OFFICER OR NRECYOR

Daytime Phora #

50§t G- g5cD



