= 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P04000142484 B ecretary of State

1. Entity Name
FiO'S GENERAL CONSULTING, INC. 04-27-2005 90320 007 ***150.00

Principal Place of Business Mailing Address
6530 SW 129TH AVE 6530 SW 129TH AVE

MIAMI, FL 33183 MIAMI, FL 33183 14600544

Suite, Apt. 4, etc. Suite, Apt. #, slc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE Number Apptad For
- ‘16 ) 200\ Not Applicable
z i Zi Count i
e Courary P euntry 5, Cermficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglatered Agent 7. Name and Address of New Reqistered Agent e

Name

GUZMAN, MILAGRITOS
6530 SW 129TH AVE Straet Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33183

e City FL Zip Coda

8. The ghove named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typad or printed nama of reglstered sqent and tle If appicabla {NCTE. Reglstared Ayant signiture requarsd whan rensuting) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contelbition | Added to Fees
19, <" . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ) . 71 Delete TnE [ Change 3 Addition
HAME GUZMAN, MILAGRITOS HAME
STREETADDRESS | 6530 SW 129TH AVE ' STREET ADDRESS
GITY-5T-2IP MIAMI, FL 33183 GITY-51-2IP
TILE {1 Detete TLE CJchange [T Actition
MNaME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2I°
mEe 3 nelere TITLE J Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TTLE [ belate TIMLE [Fchange 7] Adnaon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SY-2iP CITY-5T-2IP
TE 1 pelzze TE [ Grange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY - §1-21P CITY-5T-2P
HILE 1 pelete TITER [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$¥- 21

bt qualify for the exemption stated in Section 119.07(3)), Flonda Statutes. | further certify that the information
e and that my sighature shall have the same fega! effect as it made under oatn; that { am an officer o director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 11 it

o empowered. 0?: / 1 / oS

T Date Daytre Phone #

12. | hereby certify that the information supplied with this filng does
indicated on this report or supplemental tepart 4 true and accu
of the corporation ar the receiver or trystes owered to exeq
changed, or on an attachment with gff a . with all other li

"

SIGNATURE:

s:sy’runhn PED UM ED NAME ORSIGN!NG OFFICER OF DIRECTOR
ri T J WK—._,




