. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000014857
;-'ié:;\“lf'l@:-im%ECH CONSULTING INC.

May 09, 2005 08:00 AM
Secretary of State

Principal Place of Businass T Mailing Address

AT17 NW 7 STE #606 4717 NW 7 STE #5606
RMIAM, FL 33126 ) —  MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

= S

05052005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
57-1151686 ot Appiabie

5. Cettiicate of Status Desied (] $8+7 Additional

Fee Required

6. Name and Addrass of Curvent Registered Agent

PEREZ, MARCIA E
3600 SW 112 AVE
MiAMI, FL 33165 _

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered office or reglstered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralurp. ypad or primed nama of regisiored Shantand tla if applicanls

FILE NOWIll FEE IS $150.00

Due by September 7, 2005 Trust Fund Contriution.

MOTE Regslored Agent signaturs requlre when relnstating) ot DATE

9. Election Campaign Financing

%$5.00 may Be In accordance with s. 607.193(2)(b}), F.S., the
Added lo Fees corporation did not receive the prior notice.

10, ________ OfFICERS ANDDIRECTORS ] ]

TE P ) -
RAME PEREZ, MARCIA E
STREET ADDRESS | 3600 SW 112 AVE
CITy-ST-21P MIAMI, FL. 33165

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREEY ADDRESS
CiTy-ST-2P

TIE

NAME

STREET ADDRESS
CITy-ST-2P

TIE

NAME

STREET ADDRESS
GiTy-ST7-2P

e
NAML

STREET ADDFESS .
ory-s2P | P

I

l‘

——

On003s4Tee
N A0EAS-BO00S-3T Mi3,.80

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certif[y‘ that the information _sdpplled with this fmng do'ésinu't-qué.!ify. rcT‘me_ e;mption stated in Section T19.07(3)(, Florida Statutes, | further certify that the informatlon
I accurate and that my signature shall have the same legai efiact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee embovgred 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on this report or supplemental report is rue an

changed, or on an attachmeft with an address, wih all other like empowered.

SIGNATURE:

' mARccA E PEREL

B3N

SIGHATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER O DIRECTOR

911); '/ of
Date '

Deytme Phone #




