2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 26, 2007 08:00 AM

DOCUMENT # P04000166671

1. Entity Nama
S TOTH CONSULTING SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

100 SOUTH POINTE DRIVE 100 SOUTH POINTE DRIVE

APT. 1007 APT. 1007

MIAMI BEACH, FL 33133 US MIAM) BEACH, FL 33139 US

A

03222007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Py AP For

20-2001778 Not Applicabie
5. Certificate of Status Desired  [] g;g Addiional

6. Name and Address of Current Registersd Agent

1250 £ ALLANDALE BCH. BLVD. DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatwm, typad or printsd name of regissrad agent and ute | apphcable. {NOTE: Regisirad Agent signsture required when reinstating} DATE

9. Election Campaign Financing $5.00 MayBo
mef “‘E,"“?gg&-f;fel&fr 32 'ggm Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS | l

THLE PD

NAME TOTH, SONIA
STREET ADORESS | 100 SOUTH POINTE DRIVE APT. 1008 LNoE 7 e0n

cv-st-z¢ | MIAMI BEACH, FL. 33139 Dae0sa7-20085-007 150,00

TmE

STREET ADDRESS
CIY-ST-7F

TME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-st-2IP

TITLE

STREET ADDRESS
CiTy-S1-2P

TLE

NANE

STREET ADORESS
CiTY-ST-7IP

12. 1 hereby cen'rlz.lhai the infarmation supplied with this lll}:g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicaled on this report or supplemental repor is true accurale and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or nustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: | m&ﬁ“— - ;;9%’\ ) Sa-ux. 0l 36aS\030%
mwwjmum B OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




