2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) s o FILED

DOCUMENT # P04000139671 Feb 03,2006 08:00 AM

. Entiy tiams Secretary of State
CARQOL OGDEN CONSULTING, INC.

Principal Piace of Business Madling Address
9200 5.W. 168 8T, 8200 S.\W. 156 ST.

A i AR MR

2. Principat Place of Business E 3. Maling Aderess -
Swte, Ap, B, gl { Sute, Apt, #, elc. 1st MOORE CHZE034 (10/05)
Cuy & State City & State 4. FENumber ) i Applied Far
z 65'1234193 NO?AF‘!DTM‘" 0
i Country Countey 5. Corlicata ot S Desied  [] 9819 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent

Name

gg)%Eé\‘.;Nc’:‘ggléT Suest Address {P.0. Box Number is Not Acceplable)

MIAMI FL 33157 e - -

WCny ' o FL { 2ip Ceds

B. The above named entity subrnits this staterment for the purpose of ehanging s registered office of registered agent, or boih, in the State of Fiorida. | am faminar, with, and aciey
e Gohgations af registered agerdt -

SIGNATURE
Eigripnsre, yped o prmEn namy of regesternd acent ARg \NC # GOpPRCRRIC {ROTE Begistared Agent s when ! i) EMTE
— i} e — e
FILE NOW1! FﬁE ZS 5150 0. . . . Election Campaign Financing  $5.00 May &
- After May 1, 2006 Fee Wl‘ﬁ Be $559 DQ . Trust Fund Contnbubion. £ Added to Fees

Make Check Payable to. Fiorida pepar&mentp Stme
. OFFICEHS AND DIRECTORS I RT3 "7 TADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L et TIE : T Change Aadi
NAWE, CGLEN, CARQOL AWML ;}588&84 15831
SIRLET ADORLSS (8200 S.W. 166 8T. SIREET ADDRESS /13 . =X b
vk rthiiod sl o0 /13706-50024-021 150.00
TiTE 1 oetete HALE 7 Change Al
HAME ) HAME
STREET ADORESS STREET AUORESS
CITY-ST-2IF iy 5T-20
L 1 oeimte L [ Change [ Avds
NAME R onar
STREET ADDHESS SIRLET ADBRESS
GATY-ST- 217 CFY-ST-2P
Tt O oztete e O change [ i
NAMD HAME '
SIREET ADDRESS SIRLLT ADDRESS
ciry-S1-2ir oY1
TLE £ perere nne T Changa Fadih
NAME HAME
SYRELT ADURESS STREET ADORESS
CATY-$1- 218 LiTY-§T- 2
e J oeess TS B Change [ A
NAME HAML
SYAEE | AUDRESS SIREET ADERESS
CAOY-ST-20 CIY-S1- 29

12 | herety comily thal the informalion supehed with Tis fiing does not quah!y for the sxemptrons comamed e Sectian 119, Florida Statutes. 1 rurahe[ cartily that the infaeanalion
indicated on s repolt or suppiemental report is true and accurate and that my signature shalt have the same fegai asflect as if made under oath; Mal | am an officer or direclor
of the corporalion of tne fecewver or trustee ampowered 1o execyls this,Jepon as required by Chapter 607, Florida Siax)&s and IT7IVW pame appears in Block 10 or Bioek 11

it changed, ar an an al ch ot with an addeass, with aif other ke emppowerad

SIGNATURE: M __




