2006 FOR PROFIT CORPORATION " Jan 172%{?6%:00 am

ANNUAL REPORT
DOCUMENT # P02000040058 Secretary of State
01-17-2006 90245 016 ***150.00

1. Entity Name
SPECIALIZED CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
9725 NW 52 ST 9725 NW 52 ST
APT 310 APT 310
DORAL, FL 33178 - DORAL, FL 33178 - S~
e L GV RO
/122 3/ S 4o ST ’223) s 4O =7 )
}3"‘/‘?};"‘2"’;?“3‘ Pl o2/ pa Suite, Apt. #, etc. 01112006  ChgP CR2E034 (11/05)
City & State City & State , i N 4. FEI Number Appiied For
Azi'Arrs FLoR/2A 04-3658797 Not Appiicabie
32“33 A CZ”’-‘;W 4 %’ '3, P8 C°“Vm'y 5. Certificate of Status Desred ] ?i-zfqgﬂ‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
R = sz
SUAREZ GONZALEZ, CONCEPCION gﬁﬁéfﬁ;ﬁ; CN"Ub e UAN/L
treel ress (P.O. Box Number is Not Acceptable:
T BEE ZSTIRETET
DORAL, FL 33178 :
X : : : :
B City H’.’?M/ FL Z%C_-%d}f‘é

8. The above named eniily suljimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered’agent.
. S

< SIGNATURE

Signatuwe, typed or pqud name of registerec agent and tithe if applicable. (NOTE: Registerec Agent signature regquired when remstating) DATE
FILE NOW!lI FEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  AddedtaFees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

uil: -|B N O Delete TLE o) [JChange  [J Addition
MAME SUAREZ GONZALEZ, CONCEPCION NAME 5p44‘ &2 Co 24LE2 CﬂNCE’/C/OA)
STREET ADDRESS | 8725 SW 52 ST APT 310 ) SREETADDRESS | /2.2 B/ S It S

emv-51-2¢ | DORAL, FL. 33178 CITY-51-2IP rrrgie) | Fr 33/86 - OSA

Tme O pelete TILE ' Ol Change  [J Addiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-2P CITY-ST-218

TITE ‘ [ petete e [ change £ Aadiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Cry-S1-2IF

TIME [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2ZP

THLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2F - CATY-ST-ZP

THLE [ elete THLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report 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 corpotation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

M c oo Smaez 2 .
SIGNATURE: e @ - TAN ///04 Boy~2ayde

SIGNATURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

573

TR

. R . . - ...



