FILED

May 02,2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P02000014280 05-02-2006 90430 035 ***150.00
1. Entity Name
VOX CONSULTING GROUP, INC.
Principal Place of Business Mailing Address q U U 8 U 3 B 3
12330 SW 53RD STREET 12330 SW 53RD STREET .
SUITE 712 SUITE 712
FORT LAUDERDALE, FL 33330 FORT LAUDERDALE, FL 33330
Suite, Apt. #, eic. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
03-0437108 Not Applicable
Zp Country Zip Country 5. Certificate of Status Daesired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglsterad Agont 7. Name and Address of New Registered Agent
Name .
MORRIS. GLAUDE B. Michael Adler
12330 s\}v 53RD ST,STE 712 Street Address (P.Q. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33330 12330 5.W. 53rd Street
Suite 712
City I Zip Code
Ft. Lauderdale FL | 33530
8. The above ad erfity submits this statement igedhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob[iga% regi agsnt.
SIGNATURE . W/ ' ¢ / 277 / (o] 43
Signature. fyped or printed name of regisiered agent ard tite il appicabis. {NOTE: Regisierad Agant sigrature fequired when reinsiating) L 7 ORTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD Delete T D/CEO/Chairman/P/S/T I Change ] Addiion
NAME MORRIS, CLAUDE NAME dl .
er, B. Michael
STREET ADDRESS | 12330 SW 53RD ST,SUITE 712 STREET ADDRESS A *
an-st-oP | FORT LAUDERDALE, FL 33330 ciry-§1-2p 12330 S.W. 53rd Street
e 1 Delete TITLE . [ change {7 Addition
KAME NAME Suite 712
STREET ADDRESS smeeraoress | Ft. Lauderdale, FL 33330
CIy-81-2IP CITY-ST-21P
TITLE 3 pelete TILE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TIE L1 petete e [ change {1 addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-7IP CITY-S3-2IP
TmE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TRLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S1-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or gypplemental raport is trus ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiol iyer of fustes empowere: expcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an af hm7%h an address. with ike empowarad.
-; 000
SIGNATURE:*- HW B, Michael Adler 4/37/0(’ (ng)"{'gq 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " om | Daytime Phone #




