2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 09, 2006 8:00 am
DOCUMENT # P05000075226 T Secretary of State

1. Eﬂﬁty Name
_ 03-09-2006 90167 023 ***150.00
“FRD-CONSUETINGINC—— — =« — |

Principal Place of Business Maifing Address
533 NE 3 AVENUE 533 NE 3 AVENUE

Hiouen o s LT

2. Principal Place of Busine 3. Mailing Address

U0 2o WWYy 4507

Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE GR2E034 (10/05)

ity & State d Fl, City & State 4. FEI Number Applied For
’\ u ] Not Applicable

Zip \ Countr Zip Country ) ) $8_75 Additional
33’2)0 ) O VS A 5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
%%léngElgbgFY‘ﬂg QOULEVAHD Street Address {P.0. Box Number is Not Acceptable)

1122
AVENTURA FL 33180

City FL ‘ 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.  arn familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Signalyre, typed or printed name af regisiered agent and bilie it applicabie (NCTE- Regisleren Agent signalture required when resnsialing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added o Fees

“Make Check Payable {6 Fiorida Depariment of Stite-

0. o —— “OFEICERS AND DIRECTORS™ T, —ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13

TOLE P [ pelete TITLE [ change [ Addition
NAME DQUGHERTY, FRANK R NAME

STREET ADDRESS | 533 NE 3 AVENUE SUITE 125 STRELT ADDRESS

cimv-s1-2P - §FT LAUDERDALE FL 33301 CITY-ST-28P

TLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-ZiP

TITE O Detete TLE O change [ Addition
MARME S . NAME

STREET ADDRESS STREET ADDRESS T i - : S B
CITY -ST-2IP CITY-8T-ZIP

TITLE 3 Defete THLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TME 1 Delate TLE [ change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21F CITY-ST-ZIP

e 1 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver
if changed, or on an attachme

SIGNATURE:

plisa with this filing does not quaiity for the exemptions contained in Section 119, Florda Statutes. | further certify that the information

repor is true and accurate and thal my signature shall have the same legal effect as If made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
all other like empowered. .

j/%U/O O B2 85ET

Date Dayume Frane

L4

S1GRaTUREAND TVPEF oR wmyfsn NAME OF SIGNING OFFICER OR DIRECTOR



