'
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

PO6000061561

DOCUMENT # ecretary of State
1. Entity Name 441 50,00
D 5 CONSULTING, INC 04-18-2007 90175 002 .
Principal Place of Businoss Mailing Addross
2153 SW 155TH AVE - 2153 SW 155TH AVE -
2. Principal Place of Business - No P.O. Box # 3. Malling Addross

Suile, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale Cily & Slaie 4. FEI Number Applied For

2o~ gy 1692 Not Applicable
aip Country s Country 5. Cerlificale of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUARTE, EDUARDC

2153 SW 155TH AVE Slreet Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33185

Cily FL Zip Codo

8. The above named enlity submils this stalement for the purpose of changing its registered olfice or registered agent. of bath, in the Slale of Florida. | am familiar with, and accept
ihe obligations of rogislered agenl.

SIGNATURE

Sqnature, yped ar prinjed name of rogistered Agont ane iile - asplcable, (NOTE Fagpsiered Agual skpatare requred when ransialing} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribulien.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O Deieke I O change (] Addition
KAMI DUARTE, EDUARDO NAME

syt ADDRLSs | 2153 SW 155TH AVE SINET ADDRESS

Ciiy 81 2P MIAMI FL 33185 clty sl 2y

e O pelete i O change [ Addition
NAME NAMT

SINLT ADDRLSS SN L 1 ADINA 55

ey ST 7P Y 81 IP

I O pelete 11Iy: O Change [ Addition
HAMI HAML

SIRILT ADDE S8 SIE | ADDRESS

CHY 81 7P Gy sI AP

T 3 Deleie e [J Change [ Addition
NAK NAME

SIRFT ADDRESS SIRTET ADDRESS

Y S1 2P Iy $1-71p

it O oeleie itk [J ¢hange O Addition
NAME NAMT

SIULTADDR 55 SIRITY ADDA 55

iy $1.2ip CITY $1-A9

ni 1 Delete IILE ] Change [ Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIY-$T-71P CIPY- ST 211

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Flarida Statutes. 1 further cortify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effoct as il made under oath; that | am an officer or direcior
of the corporation or lhe receiver or lruslee empowered lo execute this roport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: f L/ e« Fovatos Doyapte - Frisoii o5 s e T 2626229

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER GR WAEGTOR Date Tsyime Phone &




