2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P05000046542 ecretary of State
t. Eniity N
nity Name 04-17-2006 90336 011 ***150.00
CLB CONSULTING GROUP, INC.
Principai Place of Business Mailing Address
PO BOX 4307 PO BOX 4307
o o H“"“I m llm l"“ Ilm "m Ilm ||m|m| I“l’ |H“|‘|I‘I|III‘ ” ‘lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
A0 FL0 T1 S No: Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $B‘75 Ptdditionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEQQQOLTWCZLSAT%DSETREET Street Address (P.QO. Box Number is Not Acceptable}
BCCA RATON FL 33431

City FL Zip Code

8. The above 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
tne obligations of registered agent,

SIGNATURE
Signawre. typed or pravied name of regrsiered aganl and kitle i apphcabie {NOTE: Registared Agent signature reourad when remstaling) OATE
ST e . i . 9. Election Campaign Financin 5.00 mav Be
; Atte'f" M?Y_‘_‘, 2006 Fee W ,B,e $550'°0 o Trust Fund Comr?bution. I% fdded to Fe);s
ke Check Payable to Florida Department, of Stat
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME P [ pelere TITLE [C Change [ Addition
NAME BENOIT, CLAUDE NAME
STREET ADDRESS | 2499 NW 25TH STREET STREET ADDRESS
Ciry-S1-20 BOCA RATON FL 33431 ciy-§1-28
TITEE [ pelete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-57-2IP
TALE 3 petete WILE [ change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME [ oelete TImE [JChange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-Z3P CiTY-ST-ZiP
TLE {71 Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P Cry-57-2ip
TITLE 1 Delete TTLE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-11P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing goes not quality for the exemptions contained in Section 118, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE

SIGNATURE AND D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




