2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000077412 Feb 13, 2008 08:00 AN
1. Erlily Name P S
ecretary of State
NAAB CONSULTING CORP. ry
Prinoipal Place of Business Mailing Acidress
PO BOX 741174 PO BOX 741174
T Crm H“H"HM "m ”l” ||w ||w ||m Ilm ‘II” ’"” I("l ”l’l ”l‘ll““ll‘
2. Pnncipal Place of Businass - No P.O. Box ¥ 3. Mading Adcorase
Sune, Apl. # elc. Suie, Api. #, giC. 15t MOORE CR2ED34 (10/07)
City & State Cuy & State 4, FE| Number Appied For  «
65-1136392 Not Apshcable
Zip Country Zip Country 5. Corvficate of Status Destred O gg.;gq&:jedditicna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
glsggENRWJBEZSNS E LVE Srreet Address {P.O. Box Number is Not Acceplable)
SUITE 3086
MIAMI FL 33166
City FL Zip Code

8. The aoove named entily submits this statément ‘or tha purpose of changing s registered office or registared agent, o potn. in the State of Flonga. | am famifiar with, and accept
the chifgalions of registerad agent.

SIGNATURE

Y gnidtLre, teued o Dared 1Ay Al reraleeed auert wwl i e arploacio {1GTE REQISierag AGOr | Ggna1eT faluifer whdl roirsiiw gv DATE

3 'FILE NOWI" FEE‘ IS $150 oo

9. Elecuon C+ ign Fi i
Aﬂer May 1; 2008 Fee Wlil Be $550.00 ecion Camaaign Financing $5.00 May Be

Trust Fund Convibution. [ Added to Fees

10. OFFIC‘ERS AND D|RFCTOR:= 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS 1IN 11

TTLE P [J Deiete THLE Ctomange [ Aodilion
NAME AMARO, NELITZA V HAME

STREET ADDRESS (PO BOX 741174 STREET ADDRESS

orv-st-ar - |BOYNTON BEACH FL 33474 ciy-ar-2p LINNE25299

Tt {7 pesele e Uey e TARRUITEUT oy deabds T aduiton
NAME HLABAE

STREFT ADDRFSS STREET ADTRESS

oITV-5T-71 CiTY-81- 2P

WTLE [ bgate HILE [ change [ Addition
HAME HAME

STREET ADDRESS T - STREET ADORESS. )

LTy -SI-2p CITY-57-2tP

e 7 Dyiete L (3 change  [7] Additon
HAME HAME

STREET ADDRESS STREET ADDRLSS

CITY-5T- 2P Y- 57 21P

TITLE 3 paicle TILE O Cnange [ Aadition
HAME NARL

STRECY ADURESS STHEET ADDRESS

CHY-ST-2P SATY-SI- 2P

TITLE 3 peigle TLE ’ [ Changs ] Addilion
NAME HEME

STREET AGDRESS STREET ADORESS

CirY-§1-2° CTY-51- 2P

12. | haraby certity that tha information suoplied with this filng does net qualify for the exemptons contained 1n Section 119, Flerida Statutes. | furtner certify that e informaticn
ingicaiad on this report o supplemerntal repor is true and “accurate ana that my signature shail have the same legal aftect as if madeo unuer oath; that | am an officar or director
of the orparation or the raceiver or frustee empowered to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changeq, or on an attachment with an address, with all othor like empoweared.

SIGNATURE: U&« VM | nl JQE (seV133-6233

ATURE A3 TYPEQJQ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywmo Fngan x




