FILED

2006 FOR PROFIT CORPORATION . Apr 24,2006 8:00 am
ANNUAL REPORT ° - ecretary of State

DOCUMENT # P05000029634 ‘ - 03-21-2006 90027 002 ***150.00

1. Entity Name
E & A CONSULTING CORP.
Principal Place of Business Mailing Adcress gyviivav
9726 NW 515T TERR 9726 N W 5151 TERR
MIAMI, FL 33178 MIAM FL 33178 ‘

i I
Z Principal Place of Busingss 3. Mafiing Address i FRAH
. |
Suta, Apl. », cic. Suile. Apt. ¥, o1c. 01172006  Chg-P CRZEOM (11/05)
City & State City & State 4. FEf Number Applied For
320144045 Not Applicable
o Couniry Ze Cauntry 5. Cortificate of Status Desvod. £ ?ﬂ zfm"::ﬁmﬂl
8, Name snd Address of Current Registsrod Agent . 7. Maxre and Adkt of New Ragistered Agert
Name
DURAN, ALFREDO G
2601 S BAYSHORE DR STE 1400 Street Address (P.0. Bex Number is Not Acceptable)
MIAMI, FL 33133 -~ "4
. City FL I Zip Code

.8 Mmmmmmmmﬂnmwdcmmmmgmeedm:zamgnnmodBqafl or both, in the Slate of Forida, ) am tamitiar with. and accept
moblgamdfagnmeuaga\l_

"SIGNATURE

P O iy agerd arx) ihe | AL, NOTE: Apert L DATE
. -, PILE MOWI PEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
. ¢After May 1, 2006 Feo will be $550.00 Trust Fund Comribuion. Aaded 1o Fees
10, QFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

} me D [ Desets Othage [ Addition
NAME AMBARD, LEONARDO NAKE
STREET A00RESS | 9728 N W 51ST TERR STAEET ADDRESS
oy-s1-e MIAMI, FL 33178 CiTY-S1- 29
e [ Getets TLE Ocrangs ] Asdition
NAME NAE
STREEY ADDRESS STREE] ADDRESS
cmy-s1-7® CIEY- §1-2P
mE 7 petese e [JChange [ Adition
MAME NAME
STREET ADORESS STREEY ADDRESS
CiFr-S1-79 Y-51. 7P
i [ Detets e S [ Change [ Additon |
NAVE NAME
STREFT ADDRESS STREEY ADORESS
cav-si-ze CITY-S1-7P
ME 7 Delete e O Ctange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CnY-s1- 0P CY-S1- 29
e 7 Detete e Ocrenge 3 Asgition
MAME MAE
STREET ADOFESS STREEY ADDRESS
Y-S 1P 1 [r i X5

12 | haraby certily that the information sug does not quality for Ihe exemptions contained m Chapler 119, Florida Statutes. 1 furthar certily that the information
indicated on this report or supplemanthl report is true ang accurate and that my signatwe shall have the same lega) eitect as il made under aath; that | am an ollicer or director
of the corporation or thef Tisg VerOI sten empoweted td execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11l
changed, or on an attadhrps ddress, wilh afi other lke empowered.

FesioemT 02 1S 106 (z05) 903 S%4T

SEINATURE AND TYPED OR PRINTED MAME OF JIONING OFFICER O DIRECTOR Omyome Mrore ¢

SIGNATURE:




