FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 08:00 AN

DOCUMENT # P01000091748 Secretary of State

1. Entity Name
AAA CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
883 GARNET CIRCLE 883 GARNET CIRCLE

“¥ESTON, FL 33326 WESTON, FI. 33326

' A A A

04012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

65-1142221 Not Applicable
" . $8.75 Additional
5. Certilicate of Status Desired [l Fee Roguired

8. Name and Address of ‘:‘-urrent Registered Agent
563 GARNET CIRCLE DO NOT WRITE
WESTON, FL 33326 'N THIS SPACE

8. The above namad entity submits this statemant for the purposa of changing its registered cffice or registered agent, or both, in the State of Floriga. | am tamiliar weth, and accept
the abligations of registered agent.

SIGNATURE
Signature, Iyped o prinled name of fegisisred agent and Wile If apphzable. {NOTE. Rogrsterad Agent sgnahure required when nunglabog) DATE
FILE NOWI! FEE IS $150.00 $. Elacton Gampaign Financing $5.00 May Be SRR
After May 1, 2005 Foo w]‘?] be $550.00 Trust Fund Contribution. [} Added 1o Fees D 4 f;i!?ﬁ,{ligﬂé gﬁ%}{ﬁ {]DS 1 5 i:? ) B{)
10, OFFICERS AND DIRECTORS |
TILE P
NAME ROZEN, JEFF

STREETADORESS | 883 GARNET CIR
cIrY-st-2P WESTON, FL 33328

TITLE

NAME

STHEET ADDRESS
cme-51-21P

e
NAME

s DO NOT WRITE

"IN THIS SPACE

NAME
STREET AMDRESS
CITY-ST-2P ’

TilLE

NAME

STREE ! ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Ly-51-21P

12. | hereby cerlify that the information supplied with this fling doas net qualify for the exemption stated in Saction 118,07(3Xi), Floriga Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am an officer or director

of the corparation or the recaiver or trugles empowared o axecute this report as reduired b Chapter 607, Florida Statules; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachrnant with ddress, with all powered.
e
SIGNATURE: . I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | 1Daylime Prane ¥
ot

/4



