FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000040172 : 03-30-2007 90137 036 ***150.00

1. Entity Name

EG CONSULTING AND MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address A
2319 SW 60TH AVE 2319 SW 60TH AVE
MIAMI, FL 33155 US MIAMI, FL 33155 US
S D P T L U ARTR MO R
AT S0 AE | T 75t ev Ave.
Suite, Apl. #, etc. Suile, Apt. #, eic. 03172007 Chg-P CR2E034 (12/06)

Applied For

w % ,/‘ /%f/ﬁ@ 'Eﬁ/}afl;?// /E:/ 0/6@9 te Ni”;ef_’ %ﬁ ? 4 Z/ Not Applicabla

‘_g) j / 5 s Coun&g ’ A . .?3 /5- ’e CO%" /9 5. Centificate of Status Desired a Ee?a.;esq::ggjlﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARDON, PAUL J e
2332 GALlANO STREET \"; Street Address (P.O. Box Number is Not Acceptabls)

CORAL GABLES, FL 33134~

.

5

o ) City FL I Zip Code

8. The abova named entity submils thig.$tatement for the purpose of changing its registered office of registered agent. or both, in the State of Flanda. | am famitiar with, and accept
the obligations of registered ageom. ™

SIGNATURE
Signature, typed or printad name wl reyistared agent and hitke if epplicable {MCTE. Registersd Agert sigratirg requined when reinstatingl DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE O ctange [ Addition
NAME GUANCHE, ERIK NAME
STREET ADDRESS | 2319 SW60TH AVE SIREET ADDAESS
CITY-§T- 2P MIAMI, FL 33155 CIY-S1-2IP
TITLE 3 Delete TILE ) Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-21P
TLE 3 Delate TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2P
HILE 7 Delete THLE O Change  {J Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 Delete TILE ) Change 7] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P CHY-SI-2IP
TITLE U Detete TILE ) Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
C1y-S7-2P CiIY S1.2P

12. | hereby certify thal the information supplied with thig mmg does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furthar certify that the inlormation
indicated on this repori or supplemental report is ye\and accurate and thal my signature shall have \he same legal eflect as if made under ath: that | am an officer cr director
of the corporation or Ihe receiver or rustee empalverel lo execute this report as required by Chapter 807, Florida Statules; and thal my name appaars in Block 10 or Block 11 if
changed, or on an allachmeny ith afi other like empowered.

SIGNATURE: v

SIGNATURE AND TYPEQ OR

R TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prona «




