FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT —__ Secretary of State

PPCNU MENT # P06000130105 03-29-2007 90014 008 ***150.00
. Entity Name
SOUTH FLORIDA BUSINESS CONSULTANTS, INC.
Principal Place of Business Mailing Address q yu4g4uave
10012 LAKE JASMINE DR P.0.BOX 347705
BOCA RATON, FL 33498 MIAMI, FL 33234-7705
P o S AR GRADE M AR RTAT

Suite, Apt. #, etc. Suite, Apt. #, ete. 03232007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

Wﬁ / Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Centificate of Status Desired O Foo Requil"edi ona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ALEX CLIVE JACKSON
10012 LAKE JASMINE DR Street Address (P.C. Box Number is Not Acceplable)

BOCA RATON, FL 33468
10012 Lake Jasmine Dr

“Y Boca Raton, - FL I§'§E§d§

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 ohligations of registered agent.

SIGNATURE

Signature, yped o printed name of registered agent and tg if applicamnia. {NOTE: Registered Agent signatute requiret whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TITLE PS 0 Detete TITLE o . v’cnange Aadition
NAME RODRIGUEZ, ALEX NAME Jackson, Clive
STREET ADDRESS { 10012 LAKE JASMINE DR sieeracoress | 10012 Lake Jasmine Dr
cmv-s-2p | BOCA RATON, FL 33498 omy-Si-2IP Boca Raton, FL 33498
M v O Detele TME O Change [ Addition
NAME PEREZ, ALAN NAME
STREET ADDRESS | 10012 LAKE JASMINE DR STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33498 GITY-ST-2P -
TITLE O Delete TITLE v {1 Change IZ!’Aadition
w;;mmsss NawE Hamilton, Marcus G.
STR STREET ADDRESS .
CITY-51-2P civ-sr2p 10012 Lake Jasmine Dr
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2iP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy 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 officers or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an addregg with al er like empowered.

SIGNATURE: /7 (VHC/C\'DU 6,’/94/;7

SIGNATURE AND

DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




