»

© 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 A

DOCUMENT # P02000050029

1. Entity Name

CONSOLIDATED RISK MANAGEMENT, INC.

Secretary of State

Principal Place of Business

515 W. PARK DR., #5
MIAML FL 33172

Mailing Address

515 W. PARK DR., #5
MIAML, FL 33172

DO NOT WRITE IN THIS SPACE

AT A A

04142008 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For
03-0439996 Not Applicable

O $8.75 Additional

§. Certficate of Status Desired :
Fee Required

6. Name and Address of Current Registerad Agent

FERNANDEZ, VICTORIA D
515 W. PARK DR, #5
MIAMI, FL 33172 :
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8. The above named entity submits thi statement for the purpese 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.

SIGNATURE

Signatura. fyped o printad name of registered egent and !l if applicable

(NOTE Registered Agent signatuie required when reinstating)

LA S A

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Foe will he $550.00

ne i Ua-a0n2e-016 150, 00
$5.00May59 ot L:’; 1 .J U} 1_, »
Added to Feas

10. OFFICERS AND DIRECTCRS |

TITLE P
NAME FERNANDEZ, VICTORIA D .
STREET ADDRESS | 515 W. PARK DR., #5
CITY-S1-2iP MIAMI, FL 33172

MLE v

NAME BOTES. VALENTINA
STREETADDRESS § 515 W. PARK DR,, #5
CITY-ST-2IP MIAMI, FL 33172

WILE

NAME

STREET ADDRESS
Chy-$1-21P

THLE ~

NAME

STREET ADDRESS
CITY-§7-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-$1-21p
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12, | hereby certify that the inMormation supplied this filing does not qualify for
indicated on this report ar supplémental repeft is true and accurate g

af the corporation of the racaver or iruslad empowered to exec

)

SIGNAT

5 contained in Chapter 119, Florida Statutes. | further certity that the information
have the same legal effect as if made under oath, that | am an officer or direcior
apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

Yot g BTGP s

ddress. with all other liké empowerad.
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Date Dayuma Pnone #




