FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000118198 5t 04-05-2006 90134 014 ***150.00

1. Entity Name

T G E CONSULTANTS, INC.

Principal Place of Business Mailing Address . h &““_"v
8220 SW 142 AVENUE 8220 SW 142 AVENUE . " e
MIAMI, FL 33183 MIAMI, FL 33183 .

T

04032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=ropee Appied o

04-3810059 Not Applicable
i ; $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5220 SW 142 AVENUE .. DO NOT WRITE
MIAMI, FL 33183 IN THIS SPACE

+

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agest.

LR

‘L

SIGNATURE -
KA Signaturo, typed or panted hama of registored agent ana tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
; FILE NOWI! FEE IS $150.00 8, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. COFFICERS AND DIRECTORS l

TILE D

HAME GUILLEN, ANTONIO SR

STREET ADDRESS | B220 SW 142 AVENUE
CITY-ST-21P MIAMI, FL 33183

TITLE

HAME

STREET ADDRESS
CITY-S7-2IP

TIE
NAME

o DO NOT WRITE

o IN THIS SPACE

$TREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
GiTY-§T-21P

TITLE

NAME

STRELT ADDRESS
CiTy-ST-21P

12. | heredy certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supglemental report is trye and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporaticn or the recej r trustee empowgred 1o execute this report as raguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeg’with an address, all other like empowered.

SIGNATURE: AoTon o Jc?/LLEA) =4 f,/s/[éé 305 352 L9&/

(NTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytire Phone #




