2006 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000079877 Feb 17,2006 08:00 AM
1. Enity Narne Secretary of State
SAPPHIRE CONSULTING, INC.,
Principal Place of)Busmess - Mailing Address
P  BOX 840009 . P BOX 840009
A B AR ER R
2. Poncipal Place of Business 3. Mang Address
Suita, Apl. #, eic. ’ " Suite. Apt. #, eic. - 18t MOORE CR2E034 {10/05)
Chy & Stzte City & State 4. FEI Number 20-0103183 _{%zzﬁ:‘; :‘o;
Zip Cauniry Zp Country 5. Cenilicate of Slalus Desired 0 ?ese'gfqﬁf:éﬁona*
i 8. Hame and Address of Current Registered Agent 7. Name and Address of New Pegistered Agent )

Narne

ISS‘UG EIR]:-HHAQHSJ% RD Street Address [P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026 -

City FL’ Zip Cotle

B. Ths above naT'.‘réd éntity submits this statement for the purpose of changing its registared office or registerad agent, or tath, in the State of Flarida. | am tamilias with, and accey
iha obhgaticns of registered agent.

SIGNATURE

Sagpare 1ypes 0 arined Damg o rogesiorcd #hent and Hio A apehcstlc MNETE Regislercd Agert sgrature remirad whes teasiatig) DArE

FILE NOWt! FEE IS $15000 .. . ..
.. After May 1, 2006 Fep Wit Be $550.00 .
Make Check Payable to Flarida Department of State

8. Election Campaign Financing $5.00 may =
Trust Fund Contributon. £ Added to Feas

0. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

1InE P [ peiete TiLE 1 change T3 A

NAME LASZ! O, MICHAEL HAME

STREET ADORLSS - STREET ADDRESS . y

drvstoe | WESTON L aasET s  Upoonn4anadd
GR4U1A05-H0002-012 15000

WILL 3 Delele it Ghange [ ac

HAML NANIE

STRECT ADURCSS ’ SIREET ADDRESS

GITY-§7-2 THY-ST-2IP

TE {3 Detete e 1 Change A

MASE NAME

STREEE ADDRESS STREET ABDRESS

CIFY-ST-2P CivY-5T-F

TME [} Dejete tite {1 Change

NAME NAME '

STREET ADDRTSS STHEET ADERESS

Cy-S1-21p Y- ST- 79

Hul3 7 etete aitd 7 Change e

NANE NAME

STREET ADDESS STRELT ACDRESS

Gy -ST-2m oy §T- 2P

e L petee fiRE [ Ghange [ Adarin

NAME HAME

STRLET ADDRESS STREE] ADORESS

QrY-§1-247 CITY-51- 2P

12. | hereby certily thal ths infarmatian supplied with this tiling does not gualify for ihe exemplions contamed in Section 119, Flonda Statwtes 1 funther cartly that the Infarmation
mdicated on itvs repornt o supplemental regort is rve and accurate and that my signatuca shall have the seme legal effect as if made under cath, thai | am an officer or direcior
of the carporation ©f the receiver oF trustse empowsred to execule this repor! as requited by Chapter 607, Flarida Statutas; and that my same appears in Block 10 or Block 11
it changed, or on an aitachment with an address, wil!l ofher like sppowerad. q T y.‘ P? -

SIGNATURE. _ Ll 10 zo04 1300

£




