2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) , FILED

DOCUMENT # P05000079101 Apr 27,2007 08:00 AV
1. Eatity Name :
fr:q {T:O Z GOVERNMENT CONSULTING & DEVELOPMENT, Secretary Of State
Principai Fiace of Businrés;-s ~ Mailing Addross
11780 SW 18 STREET #314 11780 SW 18 STREET #314
N AR R
L"5.—Prim:i;aaf Place of Bus_iness - No?ov Box # 3. Maifing Address' ' — =
Suite, Apl #, ol = ] Suile, Apt. # elc. . - 15t MOORE CR2E034 (101‘06)
City & Sizte = City & Stato =4 Foi Number Rppicd For
o - . 04-3816771 Not Applicable
v ouniry Ze Country 5. Cerdficate of Staes Deslred (] ?iges q&fg“’“ﬂ
6. Nams and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Aglant .
Name
BORGES, GUHLLERMO E i A
11590 S.W. 112 AVENUE Stroet Addrass (P.O. Box Number is Not Acceptable)
MiAME FL 33176 S
Cily ' FL j Zip Gade

8. The ahove named enlity submits This statemont for te nurpose of changing its rogistered office or ragisterad agent, o both, in the Slale of Florida, 1 am familiar wilth, and accopi
the chiigations of registered agont.

SIGNATURE -

Seqnatuere, yped or prnted neme of regisiered agent and tite ¢ apphcable, fNDF{"REQIS?ﬂ!ﬂd Agent sghiatue raq;.ll.’ed whea reinstaing) VDETE .
!
FILE NOW!!1 FEE iE_‘. $150.00 8. Elocuion Campagn Financing  $5.00 May Be

After May 1, 2007 Fe? Witt Be $550.00 Trusi Fund Conribution.  [3 Addedto Feas
Make Check Payable to Florida Depariment of State _
10, = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIIE o 3 Delele g Clctange ] Addillon
A BORGES, EDWARD L NAME -

0 N HG T A s
sz Appress | 11780 SW 18 STREET #314 S4RLET ADDRLSS {LBNNES Setateras
= :

oy st ap | MIAMIFL 33175 N {8/ V/07-000Re-0n4 150,00
IS 3 Detete IfLE [ Change T Addition
NAME AL
SUYTTADBRESS SIALE ] ADDRESS
oily si-21p - T L
Ti L Detete THLE O cnange £ Addilion
Na - - = : e T e e e -Manr - - B i el e
SYELT ADDRESS SIRELT ADBRISS
City $1-7p ) T O .
313 T Detete it [T ohange [ Addifion
NAME NAME . .
SIRCET ADDRESS SIRLETADDRESS
oYY S5-1P 3 I B o
THRE 5 Daete hifl [ Change T Addition
MR NAME
SIRET T ADBRESS SILET ADDRESS
oMY SI-np LAY -5l -3 o o
BRE T Degete 1 [ Change 3 Addilion
HA BAME
SIREET ADDRLSS SIALE{ ADDRESS
iy 87 7P RS B

12. | heroby cortily that the informalion suppliod with this fling does nol gualify for the exemptions contained in Soction 119, Florida Statules. | further certify that the information
indicated on this roport or supplemontal repert is truo and accurale and that my signatuce shall have the same legal offect as if made under cath: that Lam anolficor or diractor
of the corparation or the roceiver or rusica emgowered to eeecyte this report as requirad by Chapler 507, Florida Statutes; and that my name appears in Block 0 or Blogk {1

il changed, or on an attachmer}_i with & addrass, vith af other ke empowered. .
. ]7

SIGNATURE: "
£ OR PAINTED NAME OF ssgdlhlﬁ OFFICER OR DIRECTOR Uatef | Diaytme Phona §

SIGNATORE AND




