2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000139671 Feb 07, 2008 08:00 AT
L e Secretary of State
CAROL OGDEN CONSULTING, INC. ry of 3
|
Pincipal Place of Busingss Maling Address i
9200 S.W. 166 ST. 9200 S.W. 166 ST. \
Ol
2. Principal Place of Busingss - Mo P C. Box # 3, Malling Adgrass
]
Suite, A #, ete. Suite. Apt. #, @il, 1st MOORE GCR2EQ34 (10}07) i
City & Sats Ciry & Slate 4. FEI Number Appied For
65-1234193 Net Apghoable
ap Country ZF Country 5. Certificate of Status Desired Ei.;fqg:j:étionall
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent i
Name ;
gg%ESNWCA.IEGOIéT Street Address (P.O. Rox Number is Not Acceptable)
MIAMI FL 33157 ‘
Ciry FL Zip Code

8. The anove narmed entily submite this statamant for tha pursose of changing its registered office or regstered agent, or eoth, in the Siate of Flonda | am familiar with, and accent
he obhgations of registened agent.

SIGNATURE

Yonare Lped o priead nanw of regrsteren el ot e | acpl canie, RGTE Registeran AZEr | 00210 "R 30 % ren rer sl gh DATF

9. Etection Camoaign Rnancing $5.00 May e

~After May 1, 2005 Fﬂ‘e Wl" Be 5550 00 Trust Fund Contribution ] Added to Fees

;  Make Check Payable to Flor[da Department ot State -

10.. ()FF*ICEH% AND Dﬂ?F"TDRS 11. ADDIMONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TITLE P ] Delete TIME [Ochange [ Aadition
NAME QGDEN, CAROL HAME

STREFT ADDAESS | 9200 S.W. 166 ST. STREE} ADDRESS J:H:II_H_H-I' 3440

anv-st.ze |MIAMI FL 33157 oY-ST-2P U215 08-30033-216 158,75

TME VP (] Daete TME [JChange [ Addition
NAME OGDEN, CHARLES D Il HAME

STREFT ADDRESS | 9200 S.W. 166TH ST . STREFT ADRRESS

oTY-3T-21F MIAMI FL 33157 CITY-$T- 2P

TIME 7 Datete Tme [ Change (] Addition
NAME KAME

STREET ADDRESS ) ’ STREET ADDRESS -

GITY-ST-2IP CITY-ST-2IP

TILE 3 petete TINE [0 Crange [ Aacitron
HAME HAME

STREET ADDRESS STAEET ADIRESS

CIRY-ST-21P GITy-57-21P

TILE [T Detete THLE [T change (3 Aatition
HAME NaML

STREEY ADDRESS SIRCET ADDALSS

CTY-STa 216 CITY-SI- 28

TMLE . [J pelate THLE [ Changs [ Acdition
Nars NAME

STREET ADORESS STAEET ADDRESS

oIry-S1- 28 CITY-5T- 2P

12. | hereby cestify that the information suppled with this filing does net gqualify for the exemetions contained in Sgcton 119, Flerida Statutes | furtner carlify that the miformation
indicated on this report or supplernental report is true and accurale ana that my signature shall have the same legal efteci as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report gs required by Chapier 607. Florida Statutes; and that my name appears in Blocw 15 or Block 11

it changed, or on an affachiment wilh an address, with gl other lke empowereli.

SIGNATURE: _ DD

SIGNATURE AND TYPED OR FPRINTED NAME ING QFFICER QR CIRECTOR




