FILED
- 2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000006786 D 04-14-2008 90058 012 ***150.00

1. Eniity Name

PRESS ON CONSULTANTS INC,

Principal Place of Business Mailing Addrass

16909 N BAY RD STE 402 16909 N BAY RD STE 402

SUNNY ISLES, FL 33160 SUNNY ISLES, FE 33160 o

e P T B = (CETREIR I AR R R
135 | Ne 14l sT 13617 NE (91 ST
Suits, Apt. #, eﬁ 7 Suite. Ap}q;'em' [7 03042008 Chg-P © CR2E034 (12/06}

City

MBRTEL Miama BeAcH | NoETH Mimin Aedett | oo e

Zip 'F Countr Zip Counlry ” ‘ $8.75 aqditional
[ 3? [ 7 Ci F(_ ;ﬂg/‘ ﬁ §. Cerlificate of Status Desired O Fee Requirad

6. Nama and Address of Current Registersd Agent ' 7. Name and Address of New Registered Agent
’ Name
ZAJAC, ALEJANDRO
3750 W FLAGLER ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33134
Cily FL [ Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered offica or registered agent, or both, in tha State of Floriga.  am familiar with, and accept
tha obligations of regislered agent. :

SIGNATURE
Signature, ivoed o parted name o! registered agent and tie  apphcable. (NOTE. Regisiered Agen: SIgNE:e fequired when remstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - -
Atter May'1, 2008 Fée will be $550.00 Trust Fund Centribution, 0 Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ petete TILE Ghange ] Addition
NAME RABEY, FEDERICO B NAME
SIREET ADDRESS | 16909 N BAY RD STE 402 sweetaommess | (DS [ NE (g7 #‘ 7
ere-sT-7 | SUNNY ISLES, FL 33160 Ciry-ST-2P N . MAM: Bekcrr AL 3379
L D [ Detete HILE " ! /qcmmge [ Addition
NAME WESSOLOWSKI, CINTIA NAME
SIREET ADDRESS | 16909 N BAY RD STE 402 STREET ADDRESS [3 [ ME [ar { f;z
cuv-szr | SUNNY ISLES, FL 33160 Ciy-51-2IP - MAm; CLAT 23R
TIILE O pelete THLE ' " O cnar;ge 1 Aadition
NAME NAME
STREET ADDRESS - STREET AQDRESS
CHY-SI-2P° - ) CIFY-ST-2IP
TILE ) O pelele HTLE [3J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-21F
TITLE [ pelete THLE Cchenge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P Ciry-§i-2F
UTLE {1 Defete TITLE [lchange [ addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-SI- P y ChY-ST-2P

is tiling does not qualily for the exemplions containad in Chapter 118, Florida Statutes. ) further cenify that the information
rue and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer ar director
fowered to execute this report as required by Chapter §07, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

12. | hereby cerlify that the infarmation suppli i
indicated on this report or supplemenial repori 1

L3

SIGNATURE: _Z\

SIGNATURE AND TYNEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR De:e Oaylime Prone #




