2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 12, 2006 08:00 AM

DOCUMENT # P02000095673 Secretary of State
1. Entity Nam:

DOB COI\?SULTANTS, INC.

Principal Place of Business Méi!ing Adﬁress

6001 NW 60 AVE 6001 NW 60 AVE

PARKLAND, FL. 33067 PARKLAND, FL 33067 ,

mmmemmme— |1 HTHITEH

01032006 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE . e ApATeaFor

02-0641006 ot Applicable
. . $8.75 addpionas
5, Certificate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent

B0 N 80 AVE DO NOT WRITE
PARKLAND, FL 33067 : - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ . . - -
Sigrature, typed o printad narme of registered agent and (e if appicable. MNOTE. Registered Agant sigratwe Tequired when refngtating) BATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedioFeas
10, OFFICERS AND DIRECTORS ] i T
e P
HAME FELLER, JOEL i o
STREET ADDRESS | 6001 NW 60TH AVENUE - IHno0ngE2Ees _
O-SLZP | POMPANO BEACH, FL 33067, i1 2/06-80030-010 150,00
TME ' ’ :
NAME
STREET ANDRESS
CiTY-§7-7P
TME
NAKE

e DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
ory-st-ae

TmE

NAME

SIREET ADDRESS
QY-s1-2IP

e

NAME

SIREET ADDRESS
CITY-$7-2P

12, | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same logal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or rustee empowersd to execute this repon as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ___ LA A . FM, et A T2lle— (Ut 4ryors_ 2o

si};m.'rugr: ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGIR Galn Daytime Phone 4

ot



