FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000066338 o 02-24-2006 90004 020 ***150.00

1. Entity Name
SI CHANGE CONSULTING, INC.

Principal Place of Business Maiing Address : &““ 1"; il
2332 GALIANO ST. 2332 GALIANO ST. : '
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
4

R s R R

Suite, Apl. #, efc, Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FE! Number Applied For

RO - 37 8B5S 13[ Irorrssics

Zp Country Zp Country $8.75 Additional

_55:‘:34_ o __.%154_ A 5. Centificats of Stawss Desied [ | e Roquiod
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

SANCEZ-MEDINA, ROLAND JR. :
2333 PONCE DE LEON BLVD., SUITE 302 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiifar with, and accef
the obfi ganons of regmewd agent.

SIGNATURE
Signatrs, lyped or printsd name of regietersd sgent and e it appicabies. (NOTE: Fregistared Agent sign e whan T ) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS | 5B “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O peic me o/V/T [ chage [ Aceiti
HAME RAME '5@_(({1 an, G CL(‘
SYREET ADDRESS STREET ADDRESS ?"f rQQ_-I’
emy-s1-2p Ciry-st-2¢ %O cok GQ hfu: [ L 53134
TME O vete Tme O change [ Additi
NAME NAME Bermo.n \[O\hrll_i, +
STREET ADDRESS smeETA0ORESS | R332 Goliano Slree
CTY-5T-2P avsre | Qporal G CUQL-S L 33 134
TME [ Delete TME [ change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2P cny-si- 2w
TME [ petets TIMLE O change [ Additic
NAME HAKE
STREET ADDRESS STREETADDRESS
CiTY - $T.21P CNY-S1-2P
me | [ Detere THLE Ol change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-¢1-2P eIy -3T-7
e 3 Detete me Dlonage [ Additk
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIY-51-2¢

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporabon ot the recewer o trus!ae empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $11

hommnd arom an atonbomant o e reddrnan A Al b Bl o e

_ Valow S me\ Valere S.Berman 02| 32l06 (p6ea-2a00

e a em o A — il



