N FILED
2007 FOR PROFIT CORPORATIO Mar 08, 2007 8:00 am

| DOCUMENT # P04000131356 Secretary of State

1. Fhuty Mame (03-08-2007 90019 036 ***150.00
INVESTMENT CONSULTING GROUP, INC.

!
‘ Pricipal Place of Business Mailing Address

2020 W. FAIRBANKS AVENUE POST OFFICE BOX 378 ¥
SUITE 102 CLARCONA, FL 32710 Mgz‘llﬁ

WINTER PARK, FL 32789

Suwie. Apl. #, ele Suite. Apl. #. elc. 02272007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
75-3166789 Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired 1 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PALACIOS, ADOLFO L -
| 2020 W. FAIRBAN K$_-AVENUE Street Address {P.O. Box Number is Not Acceptable)
I SUITE 102 o
WINTER PARK, FL 32789
| !
f . Cit Zip Code
; : Y FL | &
B nave named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
gat ong of regmtared agehl
SIGNATURE-
Sanature. ypad or piintecd name of re@istendd agent and ttie it applicatie. {HOTE: Registancl AGurt Bignatiee rsquirsd +when reinstatngy DATE
: FILE NOW!! FEE IS $150.00 _ 8 Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 E T’.UE‘ Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B © O Deleee L X Thange [T Addtition
ey RAINEY, JACIEJ ~ * HAME .
SIRLET ADGRESS | 35 W PINE ST STE 229 STREET ADDRESS | FroY 2 o/ //f-f br
S S ORLANDO, FL. 32801 CITY-5§1-2P Oi2lanvlo, o 22 8if
WLk T [ pelate TITLE m/[:nange T Aadimon
HARE PALACIOS, ADOLFO L MAME R
— -
STREET ADDRESS | 35 W PINE ST STE 229 streetabREss | 2eeo - A Rbanks Ade S o2
Liosi-aF | ORLANDO, FL 32801 CIV-5t-2P Winter Fenk , £ 3aow
T.F O oelete TLE [[] Change [ Addwon
1 bt NAME
| CAORESS STREET ADCRESS
| aresrae CHry-§i-2P
PoriE O oelete WLE [ change [ Addruon
f 1T HAME
| <t ancngss STREET ADDRESS
! oLl A CITy-ST-21P
Lk [ Detere TILE [ change [ Addsion
| HAME NAME
| smeen aopress STREET ADDRESS
{ W lysrap CITY -ST-2IP
[oes [ Delete TILE [ Coaage £ Additien
b NAME
ST AJORESS STREET ADDRESS
| blest-ae CITY-ST-2IP

12. 1 hereny certily Ihat the information supplied with this filing does nat quality for the exemgptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
ot the corporation or the receiverSr busiee empowerego execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Kanged, or on an attachment n 2ddress, with therafy empowered.
: j # - N -, ‘ .
SIGNATURE: Aehis - {6~ 01//«97/200 7 Le? 4)- 260

oo TYPED on?ﬂmﬁo NAME OF SIGNINGDFFICER OR DIRECTOR Cue Deigtens Phorg #




