2007 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P05000091677

1. Entity Name

CONSUMER AID, INC.

Principal Place of Business Mailing Address
592 WOODGATE CIRCLE 592 WOODGATE CIRCLE
SUNRISE, FL 33326 SUNRISE, FL 33326
01222007 Na Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRy Fephod For
NOT APPLICABLE Not Applicable

$8.75 adational

. ifi f i :
5. Certificale of Status Desired O Fee Required

6. Name and Addrasa of Current Registared Agont

553 WOODGATE CIRCLE DO NOT WRITE
SUNRISE, FL 333286 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o prinledt name of raQistarec agent and tilia  apphcabls (NOTE: Ragisiered Agenl signalure raauited whan reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME BURNS, TIMOTHY J

STREET ADDRESS | 592 WOODGATE CIRCLE
CITY-ST-2IP SUNRISE, FL 33326

me e
WE . - P y - - - o,

STREET ADDRESS US."" 15707 -804 3-018 1 SU R
CITY-§7-2P

Tme
NAME

st ~ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12, | hereby certdy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florda Statutes. | furiher certify that the information
ingicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legar effect as if made under oath: that | am an officer or drecior
of ihe corporation or the recever or trustee empowerad 10 exacute this report as requirad by Chapter 807, Flerida Statutes. and that my name appears in Block 10 or Block 111
changed. or on &n altachment with an address, with all other like empowered,

SIGNATURE: ﬂf&% ﬂw/}uTEumsl /9@.; 3/27/67 GSY-S79- £/

SIGNAWWR PRINTED NAME OF JGNING OFFICER OR DIRECTOR Dalo Daytme Phona ¥

Secretary of State

4



