2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AM

DOCUMENT # P05000152637  °

1. Entity Name
CONSULTING ASSIST INC.

Principa! Place of Business Mailing Address
6302 ENDELSTOW LN 6302 ENDELSTOW LN
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

A AN

04232008 Ne Chg-P CR2E034 (11/05)

4. FEl Number Applied For
NOT APPLICABLE Not Applicable
e | e G ; $8.75 additional
RTINS 5. Cerlificate of Status Desired B~ Fee Required

6. Name and Addrass of Currant Reglntared Agent

MUDDALUR!, MADHUSUDANA
6302 ENDELSTOW LN
JACKSONVILLE, FL 32258

x

8. The ahove named enity submits this statement for the purpose of changing its registered office or registered agent, or botn. in the State of Floriga. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
S«gnature, typad or prnted name of registered agent snd utle it appicabls (NOTE Regsterad Agent s.gnature required when renstaung)
FILE NOWIlI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MUDDALURI, MADHUSUDANA

STREET ADDRESS | 6302 ENDELSTOW LN
CITY-5T-2IF JACKSONVILLE, FL 32258

TITLE A

NAME PADMARAJU, VEENA

STREET ADDRESS | 6302 ENDELSTOW LN
CITY-ST-21P JACKSONVILLE, FL 32258

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this flllnég does not qualify for the exemptions contained in Chapler 118, Flonda Statutes. | further gertdy 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 oain; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapiler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with gl othgr like empowerad.

Ghrle?

SIGNATURE AND TYPED O@ED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytime Phone ¢

SIGNATURE:

Secretary of State




