FILED

*2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000006786 03-01-2007 90009 036 ***150.00

1. Entity Name
PRESS ON CONSULTANTS INC.

Principat Place of Business

16909 N BAY RD STE 402
SUNNY ISLES, FL 33160

Mailing Address
16909 N BAY RD STE 402

SUNNY ISLES, FL 33160 10026589

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2172602 Not Applicable
Zp Country P Courtry 5. Certificate of Status Desired ~ [J Eg.ggqﬂﬁnnal
6. Name and Address of Curmant Registered Agent 7. Name and Address of New Regi d Agent
Narme
ZAJAC, ALEJANDRO
3750 WFLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signatwre, typed or prirted name of registered agent and bl if applicable. {NOTE: Registerod Agent signature recuired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete mE CJchange [ Addition
NAME RABEY, FEDERICO B NAME
STREET ADDRESS | 16909 N BAY RD STE 402 STREET ADDRESS
CITY-57-2IP SUNNY ISLES, FL. 33160 CITY-ST-2iP
TLE D [ Delete me [1Change [ Addition
NAME WESSOLOWSKI, CINTIA NAME
STREET ADDRESS | 16909 N BAY RD STE 402 STREET ADDRESS
CITY-S1-2P SUNNY ISLES, FL 33160 CITY-ST-29
e O Delete TLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§1-2P CIFY-ST-2IP
TILE O belete T [3 Change (] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CiTY-S7-2P
TITLE [ Delete TRE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE O Change ] Addilion
NAME HAVE
STREET ADDRESS STREET ADDRESS
CTy-53-2P A CITY-S1-2P

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g empowered 10 execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dress, with alf other like empowerad.
SIGNATURE: _ Y~ h OQJ@JO ’

lmmn#mﬁmmmmmmmmmnc&kmum Baa | oty Prone ¥

12. | hereby certify that the mformatlbn suppl
indicated on this report or supplemental
of the corporation or 1he receive
changed, or on an attachment




