FILED
2006 FOR PROFIT CORPORATION Mar 31. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # P04000068277 Secretary of State
(03-31-2006 90015 020 ***158.75

1. Entity Name
VERSATILE CONSULTING, INC.

Principal Piace of Business Mailing Address
77 CRANDON BLVD 5250 SW 144 AVE JUy 7.
KEY BISCAYNE, FL 33149 MIAML, FL 33175 Urogl
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
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8. The above named entity submits this staternent for the purpose of changing its registered offlice \D:jgislered agent, fr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
* Sigraiurs, typed or printed narma of regnstered agent and titie if appicable. (NOTE: Agen sir raquired when o ing. DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D [ Detete TILE O change [ Agdition
NAME PEREZ, ANNETTE NAME
STREET ADIRESS | 77 CRANDON BLVD APT 4C STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 £rry-$1- ap
TE [ oclgte TILE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2P
HILE [ oetete TTLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$1- 1P .
TITLE [ oetete THE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P cIy-5T-7P
TME [ pelete TIME [1Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-1P CIY-S1- 77
TLE O oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this ﬁlm does nol qualily for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g;:nzggrpcfggognﬁli;ﬁmmanad s, with gl gther ike empowered.
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