2007-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000010597 May 11, 2007 08:00 AM
1. Entity Namo Secretary Of State
CORPORATE CONSULTANTS OF SOUTH FLORIDA, INC.
Principal Place of Businoss Mailing Addross
4310 SHERIDAN STREET, SUITE 202 4310 SHERIDAN STREET, SUITE 202
RGOSR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ol Sulo, Apl # olc. 1st MOORE CR2E034 {10/06)
City & Slato Cily & Slate 4. FE! Number _ Applied For
22-3891171 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] ?g.gfqlp:z!%nmnal
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
BURTON, ANDRE S
4310 SHERIDAN STREET. SU|TE 202 Slreol Addross {P.0Q. Box Number is Not Accoplabla)

HOLLYWOOD FL 33021

City FL | Zp Code

8. The abovo namad anlity submils this slalemant for the purpose of changing its regisiered office or rogistered agent, of both, in lhe Siate of Florida. | am familiar wiln. and accept
Lthe cbligations of rogisterad agont

SIGNATURE
Signaturg, lypedd of ponted narme a tegstered agent and bile © apphcabla, (NOTE: Regsiarad Agent signaiurg reaquired whan remsiabiog) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addad to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PS O Dolete 1 [ change  [J Addilion
NAME GILNER, STACY NAME
sIRerT AppRrss | 4310 SHERIDAN STREET, SUITE 202 SIRIT T ADDRESS UE]DI:“"H:I?E“:.;I.:H
cir-s1-2r | HOLLYWOOD Fl. 33021 aa-si- 05/23/07-A0N4E-N1A 15011
HIE T Delele e [ Change [ Addilion
NAMI X NAMI
SIRIET ADDIIESS ST ADDRESS
chy-si-Ap CITY-S1-71P
fn; 1 pewete nm ] change [ Addltion
NAME NAMI
SIKEET ADDRLSS STREET ADDRESS
ClY-si-2 CITY-S1-/IP
Tt [ pelete e {1 change 7 Addilion
NAMI NAME
STRIT T ADDRESS SINE T ADDHESS
CiY-S1-2IP CIY-51- 2P
e : [Z] Deete T O change [ Addition
NAME NAMI
STREET ADDRLSS SIREY | ADDRESS
CIyY-81-2IF CIY«81-41°
TILE, [ pelete Tme [ cnange  [] Addition
NAMI NAME
STRLLT ADDRE 8% STRLET ADDRESS
CIY-SI-21p CIF¥-51-2IP

12. | hereby certily thal the information supphied wilh this liling does not qualify for tho axomptions containad in Section 119, Florda Staltes. 1 furthor certily that the information
indicaled on this report or supplemental report is true and acgurato and thal my signalure shall have tho same legal olffect as il mada under eath; that | am an officer or direclor
of tho corporation or the recoiver or lrusice ampowered o executo lhis reporl as requirod by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenk with an addrass. with all other like empowared.
S 'd
SIGNATURE: ( ﬂ/—'\)r\__ qn} 30 {5009
11}

SIGNATURE AND TY(HED OR PRINWE OF SIGNING OF FICER OR DIREGTOR

Dayt.mg Phone »




