FILED

2006 FOR FROFIT CORFPORATION Feb 15, 2006 8:00 am

Secretary of State
DOCUMENT # P05000117266 ry or
1. Entity Name 02-15-2006 90024 027 150.00
ACANTHUS CONSULTANTS INC
Principal Place of Business Mailing Address VUV aw e =~
7326 MEETING STREET 7326 MEETING STREET
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201
e R RO L MG
Suite. Apt. &, etc. Sule. Apt. #, aic. 01222006  Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Appilied For
20326 R4 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O ?ese.;gq ;g:diﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
SETHNA, ROHINTON
7326 MEETING STREET Street Address {P.O. Box Number is Not Acceptable)
UNIVERSITY PARK, FL 34201
R City FL Zip Code

8. The above named ehlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

LR

SIGNATURE
. Signature, typed or pﬁnud name of ragistered agent and title if applicable, (NCTE: Registerad Agent signature reguirad when reinstating) DATE
. - Te
FILE NOWIII éEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
. After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10, 21 - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P : ' [J Delete ME ClChange [ Addition
NAME SETHNA, ROHINTON NAME
STREET ADDRESS | 7326 MEETING STREET STREET ADDRESS
emy-sT-zP | UNIVERSITY PARK, FL 34021 CITY-ST-2P
TILE : O pelete TIMLE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GIEY-ST-2IP
TILE 1 Delete TME [OChange [ Addition
NAME : NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TIME [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-ST-2IP
TTLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.21P cIry-s1-71°
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁl:_r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under calh; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, jith alt other like empowered.

—_—

SIGNATURE: Lo _ Rotnton $SETHNA 210 ! 06 941 . 3$S -8677

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




