FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000090877 Secretary of State
1. Entity Name 01-31-2007 90033 050 ***150.00
CONFINO CONSULTING INC.
Principal Place of Business Mailing Address
2621 HERWALD ST. 2621 HERWALD ST.
SARASOTA, FL 34231 US SARASOTA, FL 34231 U5 .
T T S| U VORES WA A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
22-232939%06 - Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired O Feo Requirm; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1711 LINCOLN RD, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL | Zip Code

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

SIGNATURE
Slgrature, tyDed or printed name of registered agent and tile it applicable. {NOTE: Registerad Agent signature requeed when remnstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaigr: Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Frust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete g [ change ] Addition
NAME CONFING, LISA HAME
STREET ADDRESS | 2621 HERWALD ST. STREET ADDRESS
CITY-S7-21P SARASOTA, FL 34231 CITY-S1-71P
TITLE [ Detete TMME {Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T- 2P oY-SI- 2P
TTLE (3 Delete TITLE [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-219 CITY-ST-21P
IILE {1 Delete TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-ST-2P CITY-8T-2P
HILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-7IP
TILE [ Deiete TITLE [JChange  [CJ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY.5T. 2P

12. i hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 it
changed, or on an attachment wjsman address, with all other like empowered. (Qq / )

SIGNATURE: “ é"?{“"'” [->7-©77 PrI4LTOL

SIGNATURE AND TYPED OR PRINTED NAME Owlﬂﬁ OFFICER OR DIRECTOR Dayume Phore ¢




