2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000167027

1. Entity Name

CAPITAL CONSULTING SERVICES, INC.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90031 024 ***150.00

Principal Piace of Business Mailing Addiess

1490 NW 104 AVE 1450 NW 104 AVE 80018277

PLANTATION, FL 33322 US PLANTATION, FL 33322 US

S e AT MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEINumber Applied For

20~ 3 c‘ Ci ? q "f q . Not Applicable

fp Ty Gouny_ dp . Cauntry R Cenificale of Status Desired [} E: qum::"""a'

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

Name

COHEN, MICHAEL D Q ¢ CHARD CKM‘)”: Q/’A

1490 NW 104 AVE EL dd P.O. Box Numbeg i cceptubl
PLANTATION, FL 33322 N ﬁi A 'H:bq 0« flJlL lg alku-d }’

I'#Z 220 |

g _ ) YACESOALE FLT™FE Ul

a The above named entity subry
the obllganons of registere|

H I

n(janglng its legmered office of registerec agent. ar both, in the State of Florida. | am familiar wit, and accept

o /5/0b

SIGNA[UHE - : ;
Signsture, typedl of prnted name of regriaad Agent And e  ApICALI. (TE: Rogistered Ayent sonanse requred when revataing) ;
K T B
I A |
‘ FILE NOWIH FEE IS $150.00 ———~ -2 I:Iec_ugp Campalgn Hnancung E $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Canmbuuon"‘ ""'f [J--- Added to Fees.. . I -
: A | - L .
10, QOFFICERS AND DIRECTORS 11, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mE PVST . [ paiete TITLE . i O ctange [ Addition
| e ’ COHEN, MICHAEL NAME
- STREET ADORESS | 1490 NW 104 AVE STREET ADDRESS
‘| omY-s3-ap PLANTATION, FL 33322 Gy -53- 2P
1ME D O vetere TME [Jcrange  [J Addition
NAME COHEN, MICHAEL HAME
STREET ADDRESS | 1490 NW 104 AVE STREET ADDRESS
CIry-8Y-2p PLANTATION, FL 33322 CITY-s1-ZP
CINETT e -~ .. Ooere - — B TRE - O change [T Addition
NAME HAME - - —
STREET ADORESS STREET ADORESS
CHY-S1-ZP CY-§1-Zp
T [ oetete TILE [ Change [ Adtition
NAME : NAME
STAEET ADDRESS, | * STREET ADDRESS
CY-§T-2P CITY-ST- 2P
TITLE Moz ) O cetee . TE O crange  [J Adcition
STREFTADQRESS, |, . ] ST T T R e e R GTRET MDORESS [ T - cooe e
CTY-§T-2P | T S S e g, £ o, yean [ GTY-ST-ZP, i T o HREP AR A
MEL Lt b BRE phggivan B e B Loy ‘ . Drenge [ Adiliod
VAR e e F— P
STREET ADDAESS : ; e k e - - © e e -
cov-sT-2e IR : - s - R

12. | hereby cenil lhat the information supplied with this filing does nat qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further c‘emfy that the lnlo:mmlon
> nial report is true and accurate end that my signature shatt have the samo legal eflect as if made under oath: that | sm an officer of director
fusteg empowered o execute Lhis report as required by Chepter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or s
of the corporation or the ¢
changed, of on an attac,

SIGNATURE:

address, with all other like empowered.

l,n,'wl_ MchA  Co ) /MA.L/ l?wl; WY L6

wmn TYPED OR PRINTED NAME OF S$iGNING OFFICER OR DIRECTOR

Daytime Phone ¥




