FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000167932 05042006 90477 001 **5g 75
fBR%ONSULTING INC. 05-04-2006 90477 002 ***150.00
Principal Place of Business Mailing Address
14040 BISCAYNE BLVD * ™ 14040 BISCAVNE BLVD
1007 1007 66014574
NORTH MIAMI, FL. 33181 NORTH MIAMI, FL 33181
T S AR EARARR AT RN M

Suite, Apt. #, etc. Suite, Apt, #, etc. 04272006 Chg-P CR2E034 (11/05)

City & Slata City & State 4. FEI Numbar Applied For

: QO-Up1 352 81 Not Applicable
P Country Zip Country 5. Certificata of Stalus Desired ‘ﬂ\ Eesegesq fdtional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
REDDING, TIMOTHY B
14040 BISCAYNE BLVD Street Address (P.C. Box Number is Not Acceptable}
1007
NORTH MIAMI, FL 33181
. 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped or printed name of registered agent and tithe if applicacie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Il Added to Fees
10. !, * "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o O petete TITLE [ Change [ Addition
NAME REDDING, TIMOTHY B NAME
STREET ADDRESS | 14040 BISCAYNE BLVD SUITE #1007 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33181 CIY-ST-2IP
THILE SEC s " [ Delete e [ Change [T Aadition
NAME REDDING." TIMOTHY B NAME
STREET ADDRESS | 14040 BISCAYNE BLVD SUITE #1007 STREET ADDRESS
cry-51-2p | NORTH MIAMI, FL 33181 CITY-ST-20P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE O pelete TILE [JChange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CIy-ST-2iP
mE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-S1-2IP
TITLE O petete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P cry-S1-21p
12. | hereby cerlify that the information suppligd with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

emental report is accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
ig1egort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?}47 o8 T§L-38S-So

Datel Daytime Phone ¢

indicatad on this report ors




