2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000040058

1. Entity Name
SPECIALIZED CONSULTING GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
9815 SW 115CT 9815 SW 115 CT
MIAMI FL 33176 MIAMI, FL 33176

L

01182008 No Chg-P CR2E034 (11/05)

Feb 01, 2008 08:00 AT

DO NOT WRITE IN THIS SPACE o o Apiedto

04-3658797 Not Applicable
8. Certificate of Status Desired O ?g'zasqumiﬁmm

6. Name and Address of Current Registsred Agent

SUAREZ, CONCERCION DO NOT WRITE
VAN FL 33178 "IN THIS SPACE

8. The above named enlity submits this statemernt for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registensd agent and tile # applcable. {NOTE: Roglatered AQent Signatre requined when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. i QFFICERS AND DIRECTORS l
TALE D
NAME SUAREZ GONZALEZ, CONCEPCION

STREET ADDRESS | 9815 SW 115 CT
" Cy-ST-2P MIAMI, FL 33176

TME

e jnoanpsagasd
N AT A0 =471
e oo | 0218700500 T -003 150, 00
CITY-ST- 2P )
TMLE
NAME

iy DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TLE I
NAME

STREET ADIRESS
CITY-ST-2IP

TWE

NAME .

STREEF ADDRESS
CITY-51-21P

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

SIGNATURE: M CONCEAC/ON SUAZEZ  p/-30-08 304°098Y6YT

NAME OF 8IGNING OFFICER OR DIRRECTOR Drytite Phone #




