FILED
2008 PO NNUAL REPORT " T'ON  Apr 06,2006 8:00 am

DOCUMENT # P05000137116 ecretary of State
1. Entity Name 06 oy
CHD CONSULTING, ING. 04-06-2006 90010 006 158.75
Principal Place of Business Mailing Acdress
10345 SW 70 ST 10345 SW 70 ST - -
MIAML FL 33173 MIAML FL 33173 . ' -
T e 10 M A0 e
Suite. Apt ¥, efc. Suite, Ap!. ¥, etc. 03172008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
, 20-3733052 [ Tresepesie
» Country ap Country 5. Certificate of Staws Desired [ gg-zasq::“r:f"“‘
€. Name and Address of Current Rogistered Agent 7. Namo and Address of Naw Registersd Agent
Name
DUART, HAYDEE
10345 SW70ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL l Zip Code

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

SIGNATURE
Signature, typad or prntad neme Gf recratered agent and tite § appicabie. (NOTE: Regsterad AQant 8 gnature reqursd whn réaatat rng) DATE
FILE NOWII! FEE IS $150.00 9. Bectlon Campalgn Financing $5.00 may 8o
After Miay 1, 2008 Fee will be $530.00 Trust Fund Contribution. 0O AddedicFoes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEO I peiete ME O cChange [ Addition
NAME DUART, HAYDEE NAME
STREET ADDRESS. | 10345 SW 70 ST STREET ADDRESS
CIyY-ST-2IP MIAMI, FL 33173 Cify-51-0P
TLE 7 pelate TTLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Ll 0 vetete e O change [ Ackition
MNAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- ST-21F CY-ST-2P
TME [ Detete e [ change  {T) Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-29 CIy-57-2P
TILE {7 oelets TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CTY-ST-2P
e O oesete mE O crange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-SF-2P

12. ! hereby centify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same lega! effect as if made under oath: that | am an officer or director
ol the corporation or the receiver ar frustee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an attachmept witly an address, with all other ke empowered.
y,

SIGNATURE: _ 7 fa2.c/ des / [ 7844 arl 3,/2',/446 (;9'05,97/-5303‘

ime Phone #




