2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000139671 Feb 05, 2007 08:00 AM
1. Enbly Name SN, Secretary of State
CAROL OGDEN CONSULTING, INC. W'
<.'9,,:\_,?.3‘\J
Principal Placo of Businoss Mailing Addross
9200 S.W. 166 ST. 9200 S.W. 166 ST.
AW TR I
2. Prncipal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. # clc. Suile, Apt # elc 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number Appliod For
65-1234193 Not Applicable
Zp Country Zp Couniry 5. Corlificato of Status Dosired e d ?g.g?q‘.::!ed:ional
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
OGDEN, CAROL : :
9200 S.W. 166 ST. Street Address {(P.0. Box Number is Not Accepiable)
MIAMI FL 33157
City FL ‘ Zp Code

B. The above named enlity submits this statement for the purpose of changing ils ragisterod office or registored agont, or bolh, in tho State ol Florida. | am familiar with, and accopt
lho obligations of rogisicrod agent

SIGNATURE
Sgnature, typed of printed name of registered Bgent and tlie r apphcable (NOTE- Reg sterad Ageni signalure raqurad when rainsliaung) DATE
FILE NOw!H! FEE IS $150.00 V"~ . g 8. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution. (] Added to Fees

- Make Check Payable to Florida Department of Siate

10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delete TIHE [ Change [ Addilion
NAME OGDEN, CAROL NAME

STREET ADDRI 55 | 9200 S.W. 166 ST. SIREFT ADDHESS WODO00E2237

onv-st.oe | MIAMI FL 33157 CIY-§7- 21 D2/713-07-80051-013 158,75

TILE 1 oclele TILE [ change  {J Addition
NAME . HAME

SIREET ADDRESS SIREET ADDRE 5§

CITY-ST-2IP CITY-$1-2IP

TE ] selete THLE [ change T Addilicn
NAME, NAME

SIRTET ADDRESS STREET ADDRE 55

CITY-ST-2IF CIy-st-2IP

It O Delate I NLE [3 Change  [] Addition
NAME NAME

ST ET ADDRESS STRFET ADDRESS

CiTY-ST-2ip ElTY - $T-7IP

TIILE [ Delete e ) [0 Change ] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-SI1-2IP

i [ Delose TILE O change [} Addition
KAMY NAME

STREET ADDRESS SIRIET ADDRLSS

CIFY-SI-ZIP eIy -SI-71P

12. ! hereby cortify that the information supplied wilh Lhis filing does rol gqualify for the exemptions contained in Section 119, Florida Statutes, | Jurther carlify that the information
indicated on lhis report or supplemental report is true and accurale and thal my signature shall have the same legat affect as if made under oath; that } am an officer or director
of the corporalion or the recelver or truslee empowored lo oxecule this report as required by Chapter 607, Florida Statulgs; and that my name appears in Block 10 or Block 11

if changed, or on an at ment with an address, with all other like empovegred. /
AR/ ASER-SSXO
77

SIGNATURE: = Baytoma Frore ¥

TURE AND TYPED OR PRINTED NAME OF SIGNNG OEB:EH OR DIRECTOR




