FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Sgp 07,2006 8:00 am
€

cretary of State
DOCUMENT # P05000093155
1. Entity Name 09-07-2006 90013 036 ***150.00
CONSULTING ASSOCIATES INTERNATIONAL
INCORPORATED
Principal Place of Business Mailing Address
303 CAPE COD CIRCLE 303 CAPE COD CiRCLE
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
AT v A0 AW GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 09022006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
Aol MO 1L A Not Applicable
Zp Country “p Country 5. Cerfificate of Stetus Desied [ figgq Additional
. —— 6. Name and Address of Current Registered Agent . _ . . 7. Name and Address of New Registered Agent -
Name
ZANDEL, ROCHELLE S
303 CAPE COD CIRCLE Strest Address {P.Q. Box Number is Not Acceptable}
LAKE WORTH, FL 33467
City FL | Zip Code

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

SIGNATURE
Signalute, typea or printed name ol registersd agent and titke if applcabie. {NOTE: Regisiered Agani signature required when teinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributior. 0 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ oelete TIME [ Change  [] Addition
NAME ZANDEL, ROCHELLE S NAME
STREET ADDRESS | 303 CAPE COD CIRCLE STREET ADDRESS
CiTY-ST-289 LAKE WORTH, FL 33467 CITY-8T-21P
TLE vTD O Delete TME [J change [ Addition
KAME GOLDMAN, ROBERT NAME
STREET ADDRESS | 7765 LAKE WORTH RD. #338 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33467 CITY-51-2P
TTE O oelete TLE [ change [ Addition
NAME - R - : - NAME™ :
STREET ADDRESS STREET ADDRESS
CIAY-ST-ZP COY-ST-TP
TITLE [ elete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
MLE ' O Delete TIRE [l chanrge ] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-71P
TITLE (™1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. 1 hereby centify that the infarmation supplied with this filint? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trusiee em d lo execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if

changed, or on an aff ith an address, all other like empowered.
A 506 SH-2P-EEFE
Date

Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




