e FILED

Mar 10, 2006 8:00 am
.- 2006 FOR B AL REPORT A TION Secretary of State

- 03-10-2006 90020 025 ***150.00
DOCUMENT #P01000092543
1. Entity Name
NEXT CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
150 SE 2ND AVENUE 150 SE 2ND AVENUE 500 021 76
SUITE #1200 SUITE #1200
MIAMI, FL 33131 MIAMI, FL 33137
R S AR AOER AR
Suite, Apt. #, etc. Suite, Apt, #, atc. 02232006 Chg-P CR2E034 (1 1/05)
City & Slate City & State 4. FEI Number Applied For
65-1140174 Naot Applicable
Zio Country 2ip Couriry 5. Cerlificate of Status Desired O ?eae' gesq S:’:;i""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
ROSEN, BORIS Potis Rofen)
150 SE 2ND AVENUE, SUITE #1200 Slreet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33131

: 001 Bhickcas BAY DIvE_ 4o

- /Y e 4 A FL | ™35y 3/

8. The above named entity submits this ement for the purpose @f chagging its registered office or regislered’agem. or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE ?/3')//0 /4

Signatura, typed or printed name of registerad agen and stie il appkcable {NOTE- Registered Agen: signature [aguited when ranslatng) DAIE
FILE NOW!!! FEE IS $150.00 o Floction Campaign Financig - _ $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [J Change [ Addition
NAME MORENO, JOSE LUIS NAME
STREET ADDRESS | 150 SE 2ND AVENUE, SUITE #1200 STREET ADDRESS
CIvy-ST-2IP MIAMI, FL 33131 CITY-57-2IF
T7LE [ oelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T1-2IP
TITLE O elete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-ST-21P
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST- 2P
TILE [ oetete TITLE [TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-S1-ZIP
TLE O Delete TILE [ ¢hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIFY-51-2P CIY-S§T-2IP

12. ! hereby certify that the information supplied with his filing does not qualify for the exemplions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation: or the receiver o¢ rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an altachment with an address. wilh all other like e wered, }
s Mok /) Aol
!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




