2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P05000108732

1. Entity Name

SALES & CONSULTING GROUP INC.

Secretary of State

02-13-2006 90019 001 ***150.00

Principal Place of Business Mailing Address

7721 NW 7 STREET
SUITE 910
MIAML FL 33126 1S

7721 NW 7 STREET
SUITE 910
MIAMI FL 33126 US

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

L

LAY b B D4

JRT IR0

02092006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE| Number Applied For
AT-00Y S5 9o Not Applicable
2ip Country Zip Country . . 5875 Additional
5. Certificate of Status Desired [ Foe Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name e = . — B —  —
TATO, MARIA
7721 NW7 STREET Street Adgress (P.O. Box Number is Not Acceplable)
SUITE 910
MIAMI, FL 33126 .
City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signanre, typed or prnted name of regatedad agent and ube t appheania.

{NOTE: Regetered Agent Sgraiiae requred when remataling) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Addead to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITICMS/CHANGES TO OFFICEAS AND DIRECTCRS IN 1

TTE P. . 1 oelete TLE O Change [ Addition
NAME TATO, MARIA A NAME

STHEET ADDRESS | 7721 NW 7 STREET #910 STREET ADDRESS

Chv-§T-4P MIAM|, FL 33126 Cry-ST-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P COY-ST-2P

TILE [ oelere TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2P

TITLE 1 Delete TITLE {JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-27 CITY-57-2P

TTLE [ Delete TILE [ Crange [ Aduttion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§1-2P CIY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

ri 1QTtO

/i/q/(){p

SIGNATURE:

TURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | T Daywme Phone %




