S FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

WISDOM CONSULTING CORPORATION

INTERNATIONAL

Principal Place of Business Mailing Address

19745 COLORADO CIRCLE 19745 COLORADO CIRCLE 400 512 48

BOCA RATON, FL 33434 BOCA RATON, FL 33434

A e VA CACENEH AR RAC AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FE) Numbar Applied For

Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired a $8‘75 F,‘ddm""a'
Fee Required

-~ ——-— —§;=Name and Address of Current Registered-Agent— - 7.-Name and Address of New Registered Agent —

Name
SIDERS, NATALIE
19745 COLORADO CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and tide it apphicabla (NOTE: Registerag Agent signatute required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADRDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OWNR O oelete TITLE O change [ Aadition
NAME SIDERS, NATALIE NAME
STREET ADDRESS | 19745 COLORADO CIRCLE STAEET ADORESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-21P
TITLE P 3 oelete TITLE [Jchange  [J Addition
NAME SIDERS, SCCTT NAME
STREET ADDRESS | 19745 COLORADO CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2P
TITLE O oerete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-21P
TITLE O Delete TiTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CiIY-ST-21P
TITLE 3 Delee TILE [ chamge  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§5-21P CITy-§1-21
TITLE 3 oelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P

12. | hergby certify that the information supplied with this filin g dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same logal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered ta exscute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Em SCOTl SIPDERS oqﬂﬂ/o:} 561703 - bb5A

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




