FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000069075 Secretary of State
1. Entity Name 01-13-2006 90043 037 ***150.00
POZ CONSULTING CORP.
Principal Place of Business Maiting Address
1770 E. LAS OLAS BLVD. #505 1770 E. LAS OLAS BLVD. #505, Yuyuuww - -
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 PR
PR
S R G O AR g
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State ] City & State 4. FE| Number Appfied For
20-1%2T7433 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O gg‘ggllﬁ?:;ﬁ‘ma‘
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 N.E. 29TH AVENUE SUITE 100 Street Address (P.O. Box Number is Not Acceplable)
AVENTURA, FL 33180
City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of regislerad agent and btie il applicable. (NCOTE: Registered Agent signaiure required when roimeatngy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. 0  AddedtoFees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 3 peleta THLE [ Change [ Addition
NAME POSIVIATA, JOHN C NAME
STREET ADDRESS | 1770 E. LAS OLAS BLVD. #505 STREET ADORESS
CIvY-S1-2P FT. LAUDERDALE, FL 33301 ciTy-S1-2ap
TME ] Delete WILE [ thange [ Adsition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-11P CITY-ST-2P
TILE - O petete e I change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciry-S1-20
TITLE O oelete TALE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P
TITLE [ Detete WITLE [cCrarge  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P
TILE . . - [ petete TMLE [JCrange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P

12FFR& By, cently thai the infolmalion suppliad Wit ihia filing does not qual]
indicatéd on'this-report or supplementayl report is fuelana accurate
of the cotporation or the rec 7 Of fruglee emp
changed, or on an attachmant &ith an Rddress,

for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal (he information
I al my signalure shall have the same legal effect as if made under oath; that t am an oliicer or director
ts report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/oo 754 Glo-(509

DOaytme Phona &

SIGNATURE:

mnfmtfnmrwennnn NAME OF SIGNING OFFIGER OR DIRECTGR




