FILED

2006 FOR PROFIT CORPORATION - Mar 16. 2006 8:00 am
ANNUAL REPORT ’ .

DOCUMENT # P05000052163 Secretary of State

1. Entity Name 03-16-2006 90234 038 ***150.00
MARKET INTELLIGENCE CCNSULTING, INC.
Principal Place of Business Mating Address
812 WOODSTREAM LANE 8§12 WOODSTREAM LANE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
T i Plce o Bsoss 3 Wi Ackiess ( FO5000052163P)

Suite. Apt. #, etc. Sute, Apt. #. etc. 03132006  Chg-P CRZEG34 (11/05)

City & State City & Siate . Applied For

: " EET3E04 (6o ] e
ap Country e Country 5. Centificate of Status Desired [ ?::5 “"m"‘“'l
8, Name and Address of C Rogistercd Agent 7. Mame and Address of New Reglstersd Agent

Name
J. DENNIS CARD, JR.

1607 NE 105TH STREET Street Address (P.0, Box Number is Not Acceptabie)

MIAMI SHORES, FL 33138

o FL [ 20

8. The above named entity submits this slatement for the purpose of changing €3 registered office o registored agent, or both, in the State of Floriga. 1 am familiar with, and accepl
the obfigations of registerad agent.

SIGNATURE

Signature, iyped or prrded e f regizsmd aQER and tisie  apoicatie. NOITE: Pangerairect AQant #h iy T DATE
9. Blection Campaign Financing $5.00 mayBe
FILE NOWI!! FEE 13 $150.00
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P 1 Detete me Ccrange [ Adition
NAME WAXMAN-LOYD, JENNIFER HAME
STREET ADORESS | 812 WOODSTREAM LANE STREET ADDRESS
oTY-ST-7 CASSELBERRY, FL 32707 CIFY-S1-2P
T {1 Dekte TME [ cnange [ Addition
NAE - e
STREET ADORESS STREET ADORESS
CrrY-57-2P CITY-ST-ZP
E O Desete TME O crange [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CTY-$1-2P
LE O Dekte TME [ Change [ Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P ciy-s1-2¢
TE [ Deiete THLE O Ctange {1 Addition
MAE HAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2P Qry-st-zp
me ) Detete e CJcrange [ Aatition
WME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-51-29

12.Ihereby ' that the information suppéad with this does not quaiify ior the exemplions contained in Chapler 119, Florida Statutes. | furither certify that the information

report or supplementat report is true acatmeandnﬂtmwmrashallmmesmbga!efmasﬁmadamw that | am an officer or director

dﬂwwwaumuﬂwrmammedmemﬂnrepmaumadwm . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachment with an address, with all other like empowered

SIGNATURE:_ P thMMLaDL P szn{ﬁrﬁfwtmanl%d 5-B-Qb 407

Daytire Phone #

b0




