2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED
DOCUMENT # P04000123523 £ Ty Mar 27,2006 08:00 AM

2. Entiy Nome Secretary of State
S.A. CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
8510 ISCAYNE BLYD . S510 BISCAYNE 8LVD
2. Principal Place of Business 3. Malng Adoress
Swte, ApL. F. olc, ) ) Stite, Apt. 4, elc. 15t MOORE CR2EG34 (10705}
Culy & Swate Cily & State 4. FCI Number B { Apptied Far
20-1541 ?01 Not Apg;‘uca}
e o Counry zp o ~ Countey @ $8.75 Additiona!
§. Certificate of Status Daesred O Fee Required
6. Name and Address af Current Registered Agent 77777, Name and Address of New Registered Agent
Name .
S-‘?T%EBSE’Ci%fwét\ -éEVRS D Street Address (P.O Box Nurnber 18 NOt Agcaplable)
MIAMI FL 33138 : oo —
Cew T e —“FL [ Zip Cade

B. The above named 'e_nt-.ty subimits [hig staterment far the purpose of chaaging its regrsteced office or regrstered agent, of boih, 0 the State of F;énc—!;. § am farmbiar win, and acw
the cohgations of registesed agent.

SIGNATURL

Tegraaaiuce Iysed o Dreness nee Of teqpebend el and GHE 1 anpizatle (N Heqisteres Agent saqeanms ragquecd whiet reinslabn g} DA

FILE NOWIH FEE |G §150.00.
After May 1, 2006 Feo Will Be $550.00 .
Make Check Payabie 1o Florida Department of State

8. Elegiion Campaga Finaaciag $5.00 May -
Trust Fund Contribubon. [ Added to Fees

10. OFFICERS AND DIRECT RS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
Bht P 3 peiete TiLE O Ctange [ Aa
NAME ANNESE, SALVATORE D BAME T )

STEE! ADDRESS | 9510 BISCAYNE BLYD SIRCLT ADLRLSS 14 *ill;fggfiiu‘%zgg‘ii}ﬂﬁ‘:& 150,100
GRY-ST-70  IMIAMI FL 33138 - - 51 ST e UL L A

nre VP O peleta Rt Othamge [T a0
ML ANNESE, LAURIE . HARE

STREETACDALSS {810 BISCAYNE BLVD STREET ACBRESS

CIY-ST- 4P EMIAMI FL 33138 clv-seap

nn . 7 Dettg Cf mu 1 Cnane 2
NV AL

STRELT ADORLSS 3IHLLY ADDHESS

CHY-SF- 21 Y- ST 2P

it 3 Detete e Ol tharge 3 46
HAME NAME

STRCET ADDAESS SIRECT ADDRESS

CIry-55-21p CINY-§1- 2

TE O veete TILE [ Change ke
NAME HAME

SIRELT ADBRESS STRCET ADDRESS

CITY-$1- 2P Civy-§1-29

et £ Delets MiLE Cchange  Thas-
NAME HAME

STREET ADORESS SIREET ADORESS

IfY-51- 7 L CIfY-S1- 29

12. | hereby ceartify that the ntop
wdicaled on s repott o1 gip
of the corparation oF the
if changed, of an an atlg

SIGNATUY

Bhon supphed with this bing goes not qualily for the exermnplions contames n Seawan 119, Flarta Statutes. | lurthar cartity thal the nformats
pigmental seporft is true and egaurale and thal my signature shall hava the same tegal etfect as if made under cath, that 1 am an officer or dire(”

: ecute thig repact as required by Crapler 607, Florida Stalvtes; and that my name appears in Block 10 o1 Block
er like empowered.

WBED, fphEE 3/t 20552550

D BAMT BF SICNING OFFICER OR DIRECTOR hana




