2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P02000040058

1. Entity Narne

SPECIALIZED CONSULTING GROUP, INC.

ecretary of State

04-15-2005 90080 017 ***150.00

Principat Place of Business

Mailing Address

11093 NW 44 TERR. 11093 KW 44 TERR.

MIAML FL 33178 MIAMI FL 33178 . -

e T RS L G RV
8 TNcipal ce gl dusiness 3 aling ress ! !

G720 pow A2 ST 1972 Kw v ST ‘ -
%.Iiie. Apt. &, :? 3/0 ‘ Suite, Apt. #, erc.# 3/ o 04112005 Chg-P CR2E034 (10’03)

Cify & State R City & Stale  ~ \ 4. FEI Number Applied For
PoRAL - Flog/ DA DAL - TLOEeDA 04-3658797 Mot Appicants
31% /78 C““B’} y 37:% /o F Couniry §. Certificate of Status Desired [ gggfq Additional

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
: Name
SUAREZ GONZALEZ, CONCEPCION | SvARZz CoOpAcEz CoNcEPZ o0
11093 NW 44 .TERR - - . _Street Address (P.O. Box Number is Not Acceprable) - L2 -
MIAMI, FL 33178 2207 M) S S A
P # e _ ™~
 Porad FL | %% >4

8. The above named entity submitethis statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

PR

SIGNATURE
Sigraure, Nped o whﬁegf-mw of regintered agent and tide i eppicatie, MOTE, Pegiitored Agent signsture required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Efection Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
. -

10. - OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D LoEm 3 Delete s 2 1T e [ Chasge: [ ] Addition
NAE SUAREZ GONZALEZ, CONCEPCION NAME SCUAZE2Z EolzaieZz Cowcssc od)
STREET ADGRESS | 11093 NW 44 TERR ;‘A_ . SRETAORESS | T 2T A __‘fé- =7 ﬂf:.f /0
SOMY-Si-ZP | MLAMI, FL 33178 : cry-51-zp DonaL L 323,728
THE - LT O Delete TME Clcrarge [ Addition
NAME o KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-17 CITY-ST-ZIP
THLE 3 Deiete BTLE Cctange 3 Madition
RAME NAME
STREET ADDRESS STREET ADDRESS
ty-sT-2p CirY-S$T-7P
me- = - - - e - * Ooee ~“fme - - Cletange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-77 Cry-5t-7p
nnE [ Detete WTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-71 Ciry-$1- 29
(113 7 perete nuE {Jchange [ Adeition
HAME NAME
STREEY ADCRESS STREET ADDRESS
CaY-ST-21P Cmy-sT-7P

12. | heteby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)0), Forida Statutes. | further cettily that the information
indicated on this 1eport or supplemental report is true and accurate ana {hat my signature shall have the same legal effect as if made under oath: that | am an officer or gitectot
of the corporation of the receiver of tustte empowered to execute this feport as required by Chapler 607, Flarida Stahrtes; and that my name appears in Block 10 of Block 11 if

, changed. of on an attachment with an address, with all other like empowered.

SIGNATURE:

oY s/~ OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date

Dertime Phone #




