2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2006 8:00 am

Secretary of State
DOCUMENT #P05000072869
1. Entity Name 01-17-2006 90262 008 ***150.00
MARISSA DERMER CONSULTING, INC
Principal Place of Business Mailing Address
5080 VENTURA DR, 5080 VENTURA DR.
DELRAY BEACH, FL 33484 DELRAY BEACH, FL. 33484
e s A
Suite, Apt. #, elc. Suite, Apt. #, etc, 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
& O a 7‘*“ q (d—7O’ Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired 0O Foo Requiredl na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Ageant

Name

DERMER, MARISSA

5080 VENTURA DR. Street Address (P.0. Box Number is Not Acceptabie)
DELRAY BEACH, FL 33484

City FL I 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Ageoni signature required M:xan reinstating} DATE
.FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P T Dalete TLE [ Change  [J Addition
NAME DERMER, MARISSA NAME
STREET ADDRESS | 5080 VENTURA DR .- STREET ADDRESS
CITY-§7-2IP DELRAY BEACH, FL- 33484 CIy-ST-2IP
E O Delete TILE [ Change  [*] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-TiP
TITLE 0 oelete TITLE 3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CIY-ST-1IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
TITLE O pelete TITLE [0 Change  [TJ Addition
NAME . NAME
STREET ADDRESS -+ - STREET ADDRESS o
CiTY-ST-2IP ! CITY-ST-ZiP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions conlainéd in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with g addfess, with all other like empowered.
SIGNATURE: //;Luﬂ @B/,VM Momssc&bemﬁf‘ / / / aJog

TURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER DR DIRECTOR DCats Daytima Fhone #

St)- 6377093




