2008 FOR PROFIT CORPORATION

ANNUAL REPORT

rit tbi

DOCUMENT # P06000118790

1. Entity Name o

BOUSE CONSULTING INC

¢ Cub TRRY OF STATE
~ DhVi%tJ(]E;{tOF CCRPORATIONS

08 SEP 17 AH T+ Ll

Principal Place of Business

1234 NE 14TH AVE
FORT LAUDERDALE, FL 33304

Mailing Address
1234 NE 14TH AVE

FORT LAUDERDALE, FL 33304

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RGO G e

130\ SAWAYCSSQOD PYWY 1301 SOWNGIOSs

4 ¥

Suite, Apt. #, etc. Suite, Apt. #, etc.

Corp Pew

09152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
SuNrig¢ FL Surwise, FU 39-2051058 Not Appiicabla
Zip Caountry Zip Country . ; 58_75 Additional
33 3 2_3 33 32 3 N s 5. Centificate of Status Desirad O Fea Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglsterad Agent

BOUSE, ANDKE
1234 NE 14TH AVE
FORT LAUDERDALE, FL 33304

Souse , Anare

Street Address (P.O. Box Number is Not Acceptab!

?t’.w*l

SQN%(GQS C‘arp

Zip Code

FL

‘Bunrise .t 33223

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. | am familiar with, and accept

the obligations of registered agent.

o~ A

SIGNATURE

Y -15-0F

Signalure, typed of printed name ol regisierod agent and tile it applicable.

{MOTE: Aogistered Agenl signature required whar reinglatirgg)

DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Feas corporatian did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRES O petete s e Change [ Additicn
N BOUSE, ANDRE NAVE Bouse , Andre ¥
STREET ADDRESS | 1234 NE14TH AVE STREETADDRESS | | R\o\ SOWOIKTNS S Corp PUWY
CITY-S7-2iP FORT LAUDERDALE, FL 33304 CITY-ST-21P SUn Y"NQ ) 333 2
TILE [ petete s ) [ Change [ Addition
NaME HAME 1001516002011
st v et ones 03/13/08--01043--003 ##150. 00
CITY-5T-71P CITy-S1-ZP
TLE O Delete TITLE [ Crange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CY-ST-ZiP
TITLE 1 petete TITLE [ Change T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-51-21p
e [ peete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2ip
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS / ( (%
CITY-S1-2P CITy-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify 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 fegal effect as if made under oath: thal | am an officer or director
of the corposation or the receiver or trustee empowered to execute 1his report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _fen_ /7B

9-15-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #




