2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P05000106137 Secretary of State
1. Entity N
- ity Name 03-09-2006 90168 044 ***150.00
PP CONSULTANTS, INC.
Principal Place of Buginess Mailing Address
6538 COLLINS AVE #386 6538 COLLINS AVE #386 TTEEsrve
e e “Il""l M ml' |M‘ ||”| ||m Ilm ﬂl“ ||”||H|“||||m| II’II N“\
2. Princioal Place of.Business- .  — 3._Mailing. Addresc - - [ — - - —_ J—
Suite, Apl. #, etc. Suite, ADL #, eic. 15t MGORE CR2E034 (10,05)
City & Staie Cily & State 4, FEI Number Applied For
. 20 -2 2.4“ O 7 3 3 Net Applicable
“ie Country ap Couniry 5. Certificaie of Status Desired | $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT INC.

92 SADBEHRY RD Street Address (P.O. Box Number is Not Acceptable)

QUINCY FL 32351

City FL Zip Code

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

SIGNATURE

Signature. yped of prnitedt name of regrstered agant and bile i applcabie. (NOTE: Regislered Agenl signaiure requirad when renstalng) DATE

9. Elsction Campaign Finanging $5.00 May Be
Twst Fund Contribution. ]  Added to Fees

10. ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DP . 1 Delete TITLE J Change [ Addition
NAME PRIORE, PATRICK NAME

STREET ADDRESS 6538 COLLINS AVE #386 STREET ADORESS

CIiy-8T1-2IP MIAMI BEACH FL 33141 CITy-57-2P

TIMLE - 1 Delete TILE {J Change [ Addilion
NAME ‘- NAME

STREET ADDRESS STREET ADDRESS

CIvy-8T-4IF Clly-§7-21P

TILE 3 Detete e [ Change [ Additisn
eV ) — e M L S U
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE O elets HILE [ Crange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TITLE T Detete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§7-7IP

THILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZiP

12. | hereby certiy that the information supplied with shis filing dogs not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer cr director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11
if changed, or on an atigchment with an addr@ith all other like empowered.

SIGNATURE: frong ?aj(r)a,k 2\/0;’6’/ 00%/2%/09 (786)208=77%

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

X

2




