2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT = May 02, 2008 8:00 am

DOCUMENT # P02000041423
1 Eniy Name Secretary of State
EQUISPORT CONSULTING, INC. 05-02-2008 90157 037 ***150.00
Principal Place of Business Mailing Address
205 WORTH AVENUE 205 WORTH AVENUE
SUITE 303 SUITE 303 o
PALM BEACH, FL 33480 PALM BEACH, FL 33480 '
R = ERER T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302008 Chg-P CR2E034 (12/06)
Ciy & State City & Stale 4. FEl Number Applied For
03-0480159 Not Applicabsle
Zip Couniry Zp Countey 5. Certificate of Stalus Desired O Ei‘giﬁ:’:{;“onai
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Mame
BRIAN, PHILIPPE J
205 WORTH AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 303
FALM BEACH, FL 33480
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, epen of pariea rame of rogisiered agent acd e applicabie {NOTE: Hegisanso Agent signature rnured when rmsisting ) DATE
FILE NOW!Il FEE IS $150.00 9. Electicn Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contridbution. d Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPT O pelete (43 T . . [ Change [ Addition
HAME BENOIT, PHILIPPE HAME BENOL T, PHUU PPE
SIZEET ADDRESS | 208 WORTH AVE #303 SIREETADORESS | o S LW OR T AVENUE SUITE 3w
oiv-s1-2P | PALM BEACH, FL 334804618 ovsip | PALM BEACH FL 33480 -UbIX
HILE S 3 Delete HILE O change [ Addition
MAME PHILIPPE, BRIAN HAME
STREET ADCRESS | 205 WORTH AVE STE 303 STREET ADDRESS
CITY-57-21P PALM BEACH, FL 33480 CITY-S1-2P .
TTLE [ Delete WL : [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2ip CITY-ST1- 2P
TITLE [ Delete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2FF CITY-ST-2iP
TLE O pette THLE [ change [ Addition
TAME HAME
STREET ABDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
TITE 7 Detate i3 fJcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapier 118, Florida Statutes. | further gertify ihat the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or iruslee empowered (o execule Lhis report as required by Chapter 607, Florida Stalules; and that my name appears in Block 30 or Block 11 if
changed, or or an altachmenlt wilh an address, with all other like empowered.

SIGNATURE: “Teilig ) 1Sna  Puiippe I BRIAN 9430ty 581 ANARIGY S

BIGHATURE AND TYPED OR PRINTEﬂAHE OF SIGNING OFFICER OR DIRECTOR tniffe Datine Phone #




