FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000086123 05-01-2006 90463 042 ***150.00

1. Entity Name

SCLAFANI CONSULTING, INC.

Principal Place of Business Mailing Address b' “ “ J Z z u:’

520 COCONUT CIRCLE 520 COCONUT CIRCLE

WESTON, FL 33326 WESTON, FL 33326

T v AR EURHAAR RACACAAT M
Sulta. Apt. #. ete. Sui. Apt. 4, etc. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1565781 Not Applicable
Zp Couniry ap Country 5, Certificale of Status Desired (] geae';esq 3?:;"“"”
6. Namo and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name
SCLAFANI, JAMES
520 COCONUT CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
WESTON, FL 33326

City FL I Zip Code

&. The above named entily submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATUURE
Signalure. lyped or prnied name of registered agent and btie if apphcabie (NOTE: Regrilerad AQent SIGNats @ required wher remnglating) DATE
* FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD [ belete TLE [J Change [ Audition
HAME SCLAFANI, JAMES NAME
STREET ADDRESS | 520 COCONUT CIRCLE STREET ADDRESS
CITY-5T-71P WESTON, FL 33326 CiTy-ST-2IP
TILE [ Delete TTLE [D Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-5T-2iP
TITLE . 3 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CRY-ST-2if
TLE O velete TITLE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-§T-2p
e O nelere e O cChange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-7IP CITY-57-2IP
e O peiete TLE O Change (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CiTy-S1-2I1P

12. | nereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or frusiee empowered to Gxecute this report as required by Chapter 607, Florica Statutes; andt7 my name appears in Block 10 or Block 11 it

Deboreh Sclatan, Yrtln 999305

OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




