| FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000080572 03-23-2006 90022 002 ***150.00
1. Entity Name
MOLELLA CONSULTING, INC.
Principal Place of Business Mailing Address
37035 EXUMA BAY 37035 EXUMA BAY
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 - 50005199
s s IR ATOR R MDA O R
Suite, Apt, #, elc. Suite, Apl. #, efc. 03202006 Chg-P CR2E034 (11/05)
Cuy & Stale City & Siale 4. FEI Number Applied For
05-0529723 Not Applicabie
“p Couniry P Country 5. Cerlicate of Status Desires O $8.75 Additional
Fee Required

7._.Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent L
- - - Name

PORTER. JOHN
1403 W BOYNTON BCH BLVD 9 Sireel Address { A

BOYNTON BEACH, FL 33428 400 S Federal Hwy. ® Suite 404

City ’ L Zip Code

8. The above named enlity submits jni stalemem for the purpose of changing its registered office or registered agent, or both, in ine State of Florida. | am familiar with, and accept

ine obligalerrsgf tegistared agtnt.
a3/20/0c

(b2

SIGNATUR

/,’lgna/ Ty o printed name of ragn-eluj ageryang Wl ¢ applicable. (NOTE: Registered Agent signature required when rans'ating DATE
FILE NOWI!! FEE IS $1 so.bo 9. Etection Campalign Financing $5.00 may Be - T
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
T . D O Dewes TITLE {J Crange [ Adition
NAME MOLELLA, SALVADOR NAME
STREET ALORESS | 37035 EXUMA BAY | STREET ADDRESS
CITY-31- 1P BOYNTON BEACH, FL. .33436 CITY-ST-21P
TILE . ‘ 7] Delete it [ Change [ Adaition
KAME o HAME
STAEET ADORESS STREET ADDRESS
SUY-ST-2F CITY-ST- 2%
WILE O oaiete TITLE [ crange [ Aadinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
WIE O Detete s T Change [ Addition
HAME NAME
STREET ADDRE 55 . STREET ADDRESS .
Ciry-S1-27 CITY-S1-21P
e O Delete TIE [] Cnange  [C] Acdition
NAME NAME . . ’
STREET ADOHLSS . STREET ADDRESS
CITY-57- 2P CITY-S2-2P
L 1 Delee ThLE ' O tienge [ Addidion
HAME - NAME — .
STAEET ADDRESS STREET ADDRESS - .- -
CITy-ST-2P  |r LITY-§7- 2P

12. | heraby certity that the information supplied with this filin 3 does not quatify tor the exermplions comtaired in Chapler 119, Florida Statutes. | further certity that tre information
indicated on Ihis report or supplemental repori is trug and accuraie and thal my signature shall have the same jegal eflect as if made under oath; thal | am an oflicer ar direclor
ol the corporalion or (he recaiver or irustee empowered (0 execute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Biock 114
changed. or on an allachime th an address, with all other ke empowered.

: ol P M

SIGNATURE AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR Date Cavime Frote #

SIGNATURE:

¢




