2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000110865

1. Entity Name .

DOLLARS & SENSE CONSULTING, INC

Principal Place of Business Mailing Address
8682 VIA ANCHD BGB2 VIA ANCHO
BOCA RATON, FL 33433 LS BOCA RATON, FL 33433 US

= AUROD G

04252008  No Chg-P CRZE034 (11/05)

Apr 30,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e AoiEi 7

20-5482680 Not Applicable
, $8.75 Additional
8. Certlficate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

8652 VIA ANGHO DO NOT WRITE
BOCA RATON, FL 33433 Y IN THIS SPACE

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

SIGNATURE
Sgnanure, typed of prsed rame of registonsd agent and trle d applcabie. {NCTE: Reg ADaOt iy recaaed when l I[-”-”-”—”—',:‘DQY_Ed s
7 DH—Bae —0es 150, D
FILE NOWH FEE IS $150.00 . Election Campaign Financing $5.00 nay Be e/ gz 150, .
After May 1, 2008 Foo will be $350.00 Trust Fund Contribution, Added to Feas

10, OFFICERS AND DIRECTORS |
TILE P
HAME STROM, STEVEN W

STREEY ADDRESS | 8682 VIA ANCHO
CITY-57-2P BOCA RATON, FL. 33433

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE
NAME

oo " DO NOT WRITE

NAME
STREET ADDRESS
GITY-57-ZIP

- IN THIS SPACE

TME

NAME

STREET ADDRESS
cry-sr-zP

TE

HAME

STREET ADDRESS
Ciry-S7-2p

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add . with all other like empowered.

SIGNATURE: STEVEN Ly Jlexled G)-YEP BN
Deata

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Detytma Phone ¥




