2007 FOR PROFIT CORPORATIO | ADr 30?5%5‘%)800 am

ANNUAL REPORT '

DOCUMENT # P06000069473 ecretary of State
4. Entity Name 04-30-2007 90409 041 ***150.00
CONSULTING EXCHANGE INC
Principal Place of Business Mailing Address
7300 SW 82 STRET SUITE A-101 7300 SW 82 STRET SIHTE A-101 .
MIAMI, FL 33143 MIAMI, FL 33143
R OGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2597071 Not Applicable
zp Country Ze Country 5. Cenificate of Status Desired ] Eg;sm‘:gum'
6. Mame and Address of Current Registered Agemt 7. Name and Address of Now Registered Agont

Name

CRISTOBAL, MANNY -
7300 SW B2 STRET SUITE A-101 Street Address (P.O. Box Nurnber is Not Acceplable)
MIAMI, FL 33143

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am familiar with, and accepl
the obfigations of registered agent.

SIGNATURE
Signature, fyped or pinfed name of registered agent and tite f apphcabte, {NOTE: Registered Ageni signalure tequded when ramstaing) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Einancmg 0 55,00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiLE [ Change [ Addition
HAME CRISTOBAL, MANNY NAME
STREET ADDRESS | 7300 SW 82 STRET SWITE A-101 STREET ADDRESS
CiTY- ST-2IF MIAMI, FL 33143 CiY-S1-2IP
TALE O oelate TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete ALE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
TIILE O velete TIme [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TITLE 1 delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Glry-S7-2P CITY-ST1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a i other like empowered.

SIGNATURE: M
JATURE AND TYPED

i MANNY CRISTORAT 0m4-24—7007

NAME OF BIGNING OFRCER OR DIRECTOR Daytime Phone 4

H



