2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 Al

DOCUMENT # P01000046720
ALCAN CORPORATE MANAGEMENT AND CONSULTING
GROUP INC.

Principal Place of Business Maling Addrass
2117 SW 60 WAY 2117 SW 60 WAY
MIRAMAR, FL 33023 MIRAMAR, FL 33023

00

04112007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AR T

65-1124380 Not Apphcable
5875 Additional

Fea Required

S5, Centificate of Status Desired 0O

§. Name and Address of Current Ragistered Agent ~

ADERINOKUN, CHRISTINA A o DO NOT WRITE

2111 SW 60 WAY

MIRAMAR, FL 33023 IN THIS SPACE

K

8. The above named entity submits this statement for the purposa ol changing ils -agisiered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the chugations of registered agant.

SIGNATURE
Sigratura, typad o+ panled Nama al regisiered Agent and e If apphcabls INDTE Registarec Agent signafure ragquired whan unstating) DATE
e o200 IO T27398
FILE NOW!I FEE IS $150.00 -+ tloction Lampaign Financing B0 mayBe | fiC g o117 - £
Aftor May 1?2007 Feo \?vl?l be $550.00 Trust Fund Contribution. [0  Addedto Fees U340 gl044-014 150,100
18 QFRICERS ANG DHRECTORS . l
TiLE PD
NAME ADERINOKUN, CHRISTINA A

STREET ADDRESS | 2111 SW 60 WAY
CITY-ST-21P MIRAMAR, FL 33023

LILIRS

NAME

STREET AUDRESS
CiTY -81-217

TITLE
NAME

arsnae | DO NOT WRITE

NAME
STREET ADDRESS
eiTY.51.7P

i i B lN THIS SPACE

filee
NAME
SIREET ADDRESS . v
Y. §7-21P

TIgE . . . -
NAME

STREET ADDRESS
CiTY-§1.21P

12. thereby ceruly 1hat the information supplied with this filing does not qualify lor the exemptions contained in Chapier 119, Florida Statules. | further caruly that the information
indicated or this repart or supplemental report is trug and accurate and that ry signaiure shall have the same lagal effect as if made under aalh; that | am an officer or dractor
of lha corperation or 1he recaiver or trustee empowered Lo exacute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed. or on an attachment with an addrass, with gllathar |'ke empowered

Lo
S
SIGNATURE: S-SR
TR NORRS

4 /3009

E OF s16nIfG OFFICER OR DIRECTOR Date Dayme Phone #

Secretary of State



