FILED

* -+ 2006 FOR PROFIT CORPORATION Mar 28, 2006 3:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000164428 (03-28-2006 90133 047 ***150.00
4. Entity Name
MQM CONSULTING, INC.
Principat Place of Business Mailing Addrass 5 OG 0 8 4 2 8
7559 SW 109TH AVE 7553 SW 109TH AVE
MIAMI, FL 33173 MIAMI, FL 33173
TR, e [T RN ARV nn
7569 Sw j0F fF/E S €
Sulta, Apt. #, elc. Suite. ApL. #. alc. 03142006  Cnhg-P CR2E034 (11/05)
City & Spate . @/ City & State 4. FEI Number Applied For
[ : 20-2026878 - Not Applicable
2' i .
3 % (17 Co:‘n.u)nlrz}’o < dp Country 5. Certificale of Status Desired O Ei‘;esqlﬁ:’:;“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
ZOMERFELD, RAYMOND J CPA
999 PONCE DE LEON BLVD #1045 Street Address (P.C. Box Number is Not Acceptatle)
CORAL GABLES, FL 33134
City FL [ Zip Code

8. Tha above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. :

SIGNATURE
Signatwre, typed o ponted name of registered agent and tlle i! apphcable. (NOTE: Registered Agent signature required when reinsiatmng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPST w Delete TALE DPs 7 2 @Cnge [ Addition
nag QUINTAS, MARTHA WAME QUi WTANS, FHATLTH
STREET ADDRESS | 7559 SW 109TH AVE SREETADDRESS | =\ 9 S /O 5 SvE .
Grv-st-zp | MIAMI, FL 33173 oify-51-20 At Genn” of D377 >
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-51-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-7P CITY-S1-2P
TME O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2P CITY-§1-2P
TIILE [ oetete TME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-§T-2P CITY-51-21P
TME L] Delete TILE [ change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T+ 2P CITY-ST-2iP

12. 1 hareby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as it made under cath; that | am an officer or direcior
of 1he corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other [i ampowerad. p
Vi pitloe, Fogicsfom 1+ Faeo- a)rs/oc  spe98-324s
i Date

SIGNATU RE ' SIGNATURE AND TYFED OR PRINTED NAME-GF OFFICER OR D Daytme Phore #




