FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000010871 04-16-2007 90333 039 ***150.00

1. Entity Name

SOUTH FLORIDA CONDO CONSULTANTS, INC.

Principal Place of Business Maifing Address

9705 NW 67TH COURT 9705 NW 67TH COURT

TAMARAC, FL. 33321 TAMARAC, FL 33321

e — NS GRG0
Suite, Apl. #, elc. Suite, Apt. 4, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

L7 - P/8EIHNE Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired 0 gg';esqﬁ?:;“ml
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Registered Agent

Name
CARE, WILLIAM
9705 NW 67TH COURT Streel Address (P.0. Box Number is Nol Acceptabla)
TAMARAC, FL 33321

City FL ’ Zip Cade

8. The above named entily submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obtigations of registered agent.

SIGNATURE .
Swgraliio, typed of prinled name of 10gieT ap@nt and tite If apphcable. {NQTE. Regigtarea AGent Signaiurd requirsd whan +ginaiating] DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
30, OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
HLE D ] betate TIRLE [Jchange (] Addition
NAME CARR, WILLIAM NAME
STHEET ADORESS | 9705 NW B7TH COURT STREET ADDRESS
CHy-si-zip TAMARAC, FL 33321 CiTY-ST- 2P
T [ Delete TITLE [ chenge [ Addition
HAME RAME
STREET ADURESS STRFET ADCRESS
Ciy-Si-zp CITY-ST-21P
\
—1
IILE O peiete nie fChange [ Addilion
HAME NAME
SIHLET AD(RESS STREET ADDRESS
stz | CHv-51-2p
TLE [ Delete TITLE [ Ghange [ adaition
HAME NAME
SIAEET ADDRESS STREET ADDAESS
Gy -51- 4P CIry-ST-21P
T 3 petete i [ change (] Addlioa
HAME NAME
SHIEET ADURESS STREET ADDRESS
Coy-Si-np CiTy-ST-2IP
JLi: B3 Delete e {change [ Addilion
HANE NAME
STREET ADDRESS STREET ADDRESS
city-§1-0p CiTy-§7-21P

12, 1 hereby cenily that 1be oo
indicated on this rep:
of the corporation or
cnanged, or on an al

supplied with this liling does not quatily for the exemptions contained in Chapter 118, Florida Statutes. | lunther certity thal the nfarmation
nial report is irue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an olficer or direclor
rustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 17 if
'armddless, with alt other like empowered.

S

SIGNATURE: . 2/ S5

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date  * V4 taytima Prore »

—




