2008 FOR PROFIT CORPORATICN
ANNUAL REPORT -

DOCUMENT # P06000040172 ’

1. Entity Name

EG CONSULTING AND MANAGEMENT SERVICES, INC

Principal Place of Business

2319 SW 60 AVE
MIAMI, FL 33155

Mailing Address

2319 SW 60 AVE

Us MIAMI, FL 33155 US
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FILED
Apr 24,2008 08:00 AN
Secretary of State
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04142008 No Chg-P CR2E034 (11/05)
4. FEI Number [ Apptied For
20-4587624 {Not Applicabte

5. Certificae of Status Dasirad

0 $8.75 Additional
Fee Required

6. Name and Addruu of Curront Reglaterod Agent : RN S

SARDON, PAUL J
2332 GALIANG STREET
CORAL GABLES, FL 33134
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. The above named entity submits this state ﬁt f):r the purpose of changing its registered omce or registerad agent, or both, in the State of Flonda. | am familiar WIth and accem
tne obligations,

Slered agent.

par iy

-

SIGNATURE

Sgrature, typS BT prming name ol Agusiedh agePga e 1 appicapls

INDTE Roegistared Agant signature requirad when rainstating)

DATE

FILE NOWIlI FEE.IS 31'50.00/
Aftor May 1, 2008 Fee_will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be

Added

Uaao003

ta Fees

10.

OFFICERS AND DIRECTORS ]

TILE
NAME

STREET ADDRESS

CiTy-5T-2IP

P

GUANCHE, ERIK
2319 SWE0TH AVE
MIAML, FL 33155

TITLE
KAME

STREET ADDRESS

CITy-SI-21P

o

TITLE
NAME

STREET ADDRESS

Ciyy-S3-2P

TTLE
NAME

SIREET ADDRESS N K

CITY-ST-2IP

#

THTLE
NAME

STREFT ADDRESS

Cny-s1-2P

e
NAME

STREET ADDRESS -

CITY-51-ZP
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12. | hereby cerlilz that tha information supplisd with this (1
indicated on thi

of the corperation or the receiver or rusies empowered 10 exggute
Rl

changed, or on an allachme

SIGNATURE:

is reporn or supplerental report is true and acourate

an address, with all othe wered.

Z

s

does not qualify for the examplicns corained in Chapter 119, Flonda S‘:alu‘les | funher cerMy tnat the information
d that my signature shall have ihe sarme legal effect as if made under cath; that | am an officer or duector
report &s required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

& . o0F FO5-L37- /6

SIGNATURE AND TYPED OR PRINTED NAME-® SIGNING OFFICER Ot DIRECTOR

Dale Daytme Phona #




