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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # P06000063690

1. Entity Name
D GROUP CONSULTING SERVICES, INC.

Secretary of State

Mailing Addrass

1526 UNIVERSITY BLVD, #436
JACKSONVILLE, FL 32216  US

Principal Placa of Business

1526 UNIVERSITY BLVD, #436
JACKSONVILLE, FL 32216 U5
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8. Tha above named antity submits this statemaent for the purpose of changing its registerad cifice or reg|stered agent, or both, in the State of Florida. | am familiar with, and eccept
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FILE NOWII! FEE IS $150.00

Atter May 1, 2008 Feo will be $550.00 Trust Fund Contribution.
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12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same lagat effect as if made under oath; that | am an officer or direcior
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