FILED

Mar 05, 2007 8:00 am
2007 FOR PR T O A TION Secretary of State

DOCUMENT # P06000041422 (03-05-2007 90054 038 ***158.75

1. Entity Name

CP SYLVESTRE CONSULTING, INC.

Principal Place of Business Mailing Address q 0 0 29 3 3 7

36 2-COLTON-STREET ~Ho-CORTON-STREET
LAKELANDFL33815 ~HAKEANB AL 33815.
Rt U T VAT MO ATV
j3738 Plumocsa Ave.- 13728 Plumasa Aué€.
Suite, Apl. #, elc. Suite, Apt. #, stc. 02272007 Chg-P CR2E034 {12/06)
City & State ¢ City & State 4. FEI Number Applied For
WA St FL ! - Hu dson F L. A0 - Y5 g9 3_? 7 Not Applicable
§i’?‘ltﬂ (67 Cou:iys. §p|_‘ o7 C\o::&;ry 5. Certificate of Status Dasired - Eesegai 3?:(;"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MERKIN, STEWART A ESQ -
444 BRICKELL AVE STE 300 Street Addrass (P.O. Box Number is Not Agceplable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

e

SIGNATURE :
Signature, tyDed o printed name ol tegistared agenl and tle if appkicable. (NOTE: Reqisterad Agent signature required when reinslabng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE D [ Delete TITLE [l Change [ Addition
NAME SYLVESTRE, CLIFFORD NAME
STREET ADORESS | 162 COLTON STREET STREET ADDRESS
CITY-S7-2IP LAKELAND, FL 33815 GITY-ST-2IP
TME [J Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P CITY-81-2IP
TITLE 3 Detete TMLE O Change  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CHTY-ST-2IP
e [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2IP
TITLE [J Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADORESS SFREET ADDRESS
CIY-SI-ZP ciTy-S7-2P
T - . £ vetete T O Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-ST-2F I CITY-57-21P

12. | hereby certily that the information supplied with this liling does not qualily far the exemptions contained in Chapler 119, Florida Statutes. | further gertify that the information
indicatad on this report of supplemantal report is true and accurale and that my signature shall have tha same legal affact as if made uncer cath; that | am an officer or director
of the corporation o the receiver of frusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: - Chiord Siduestre 2-2-07  (Fe0)559-1513

B AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #

L4



