2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2006 8:00 am

DOCUMENT # P05000166904 ecretary of State
1. Entity Name
ULTRAVIOLET CONSULTING, INC. 04-19-2006 90102 042 ***150.00
Principal Place of Business Matiting Address
340 SE 6TH TERRACE 340 SE 6TH TERRACE
POMPANO BEACH, FL 33060  US POMPAND BEACH, FL 33060  US
R s A A WA
Suite. Apt. #, etc. Suite, Apt. #, efc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5"'\ d ;\ %q _‘ l (ﬁ_ Mot Applicable
zip Country Zp Country 5. Certificate of Status Desired O gese'zsq If;g:;“""al
8. Namo and Address of Current Registered Agent 7. Namo and Address of Naw Registered Agent
Name
WOLFF, CLIFFORD A ESQ
1401 E BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)
305
FT. LAUDERDALE, FL 33301
City FL | Zip Code

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

SIGNATURE
Signalure, lypad of printed nare o regisiered agenl anc tile if applicabie {NOTE: Registered Agen signature required when reinslalmng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD [ Detete TILE [ change  [J Addition
HAME ATWOQOD, JENNIFER L HAME
STREET ADDRESS | 340 SE 6TH TERR. STREET ADDRESS
CITY-5T-2ZP POMPANO BEACH, FL 33060 CiTY-ST-2IP
Wit O oelete VITLE [ Change T[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TME [ Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP CITY-ST-7IP
TILE O Detete TIILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE [ belete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -51-2F
TILE B3 oelete TITLE . [ change [ Acdition
STREETADDRESS | .- . =~ ' 1 STREET ADDRESS
CITy-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the Teceiver or rustee empowered (o execute this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M»;L—A\Um@ Teomber Atuccd “k"_Dlajn-Db MqU-YL4- 3409

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




