e FILED

- 2005 FOR PROFI*ORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000068277 R 04-25-2005 90242 049 ***1 58 75

1. Entity Name

VERSATILE CONSULTING, INC.

Principal Place of Businass Mailing Address
5250 SW 144 AVE 5250 SW 144 AVE
MIAMI, FL 33175 MIAMI, FL 33175 2 DO 5‘4’2 02
I | e TR
Sl:uite. Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 {10/03)
~ .l Ciy&State, — .~ — B 4, . t : - Applied For -
?&27 05 70(? 6/ i Not Agplicable
Zip Country 5. Ceriificale of Status Desired feae.gesq L:f’;;m“a'
7 77 6. Name'and Address of Current Registered Agent T ) - 7. Name and Address of New Reglstered Agent® = === -
Name

PEREZ, ANNETTE ' P{-} Re.z. _Rmnvette
5250 SW 144 AVE Slraoet & nimrana (0 A Ray NUmber is Not Acceptable}

s 77 Crarddon [ﬂm’ Aot 4G
CnyKe.u BlSC&uNe FL |§§°‘i Y9

8. The above named entity sutimits this statement for the purpose of changing its registered office or reg}lered agent, or b%h in the Slate of Florida, | am familiar with, and éccepl
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of regrsiered agent and ute il applicabia, (NOTE: Registerad Agent signalre requited whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign F'inzmc‘mg $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " QFFICERS AND DIRECTORS 11. R ADD!TIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete e F?e Ren_ AN ’ JQ ?Q Change [ Addition
naE_ | PEREZ, ANNETTE A L g . .
STAEET ADDRESS | 5250 SW 144 AVE STREET ADDRESS 7 RMJON l_ 4— "C,
CRY-si-2e | MIAMI, FL 33175 CiTY-g1-2° isca “ re, FL 32149
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST- 2P
TLE . [T pelete 1TLE O change ) Addition
NAME . . . - NAME® - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Chy-S1-21p
TILE 1 Deleie TALE {J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ pelete TLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITVv§1~Z\P
TITLE 7 petere e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o . _ ] e ST e e L e . . -

12. | hereby certify that the informaticn supplied with this filin g does not gualty for the exernplion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation of 1he receiyer of lrustee empowerad o execute this report as raguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacl ith an acdres N gl otheplike empowared.
SIGNATUREL/ ‘-I/ 14/05

BalATURE AND TYPED OR PRINTEDfAIIE OF SIGNING GFFICEA OR DIRECTOR { Dare Daytima Phona #




