2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO6000040596 FILED
4. Entity Name .
CONSULTING BY CD, INC. Sep 18’ 2008 08°00 AM
Secretary of State
Principal Place of Business Mailing Address
6780 NE 4 AVENUE 227 E. 36THST.
MIAMI, FL 33138 HIALEAH, FL 33013
R VAR
Sute. Apt #, stc Sute. Apt. #. 3ic. 09152008 Chg-P CR2EQ34 (12/06)
Ciy & Siate City & State 4. FE! Number Applied For
20-4542552 Not Apphicable
Zw Country Zip Couniry 5. Cerlilicaia of Status Desired O gese'zg “:?:é"ma'
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglstered Agent

Name

LAMON NEIMAN INTERIAN & BELLET, P.A.
TWO SOUTH BISCAYNE BLVD STE 3550 Sueer Address (P 0. Box Number is Nol Accepiabie)

MIAMI, FL 33131

Zip Code

City FL

8. The abova named entity submyts this statement lor the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ghligations of registered agent.

SIGNATURE
Signatyra, lyped or prated name of ragestered agent 300 utle i appucanie (NOTF. Regsteiad Agent snature required wien r&insialing) OATE

FILE NOW!!! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution O  AddedtoFees
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D T Detete TINE O Crange (] Acdvion
NAME DCIAZ, CARLOS NAME
STREETADDRESS | 261 EAST 35TH STREET STREET ADDRESS
CHy-81.2p HIALEAH, FL 33013 CITY-S1-2P
TILE O Defete TILE . UUL":” 95 5H S Dcnange O addiion
NAME NAME 318/ 0E--20001 -00% 550, TN
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 Y- ST-2IP
Lk J Delete e TiCrange [ Actinon
NAME NAME
STREEY ADDRESS SIREFT ADDRESS
CIY- §T-21p CITY-S1-2P
e [ pesete mE [ Crange [} Adamon
NAME NAME
STRLET ADDRESS STRLET ADDRESS
CIry-SI-zie CITY-ST-2P
TILE O Delete ME [ Crange . [ Adgition
NAME NAME '
STREE] ADDRESS SIRLET ADDRFSS
Y 5T 2P CHY-SI-2F
1ILE 1 petele TILE [ Change  [] Adailion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the infarmalion supplied wilh this hlmg does not qualily for the exemplions conltained (n Chaplar 118, Flarida Statules. | further certify thal the informatien
indicatad on this report or supplemenital report is true and accurate and that my signature shall have the same Iega\ effect as If made under oath, that | am an cfficer or director

ol the corporaton or the receivar or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Stal es and that my name appsars in Black 10 or
changed, or on an attachment with an,address with all other uke)empowersd
/ ) (/ / /F
SIGNATURE: / //(/(_/k/\ i /’ {) /j
SIGRATURE AND TYPED OR PRINTED muﬁ QF 3IGNING OFFICER OR DIRECTGR Da!e Daybme Prone #
’ ,
I /




