2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2007 8:00 am

DOCUMENT # P06000139178

1. Entity Name
MFN CONSULTING INC.

Secretary of State

07-13-2007 90085 045 ***150.00

Principal Place of Business Mailing Address
9260 SW 59TH STREEY 9260 SW 59TH STREET
MIAMIL FL 33173 MIAMI, FL 33173
‘1 F A
2. Principal Place of Business - No P.O. Box # 3, Mailing Address I ﬂmm m |I IM Ilm |m Ilm ‘HII ﬁﬂl ‘I' ‘ ﬂ“l HI‘ Im
Suite, Apt. #, etc. Suite, Apt. #. atc, 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 fgsa/jg  INot applicable
Zp Country ap Country 5. Certificate of Stanis Desited [ 22;2; l':"':dm
8. Name and Address of Curront Ragistered Agont 7. Name and Addross of Now Rogistorod Agent
Name

FOODMAN, STANLEY
1201 BRICKELL AVE.
#8610

MIAMI, FL 33131

Street Address (P.0. Bax Number is Not Acceptable)

City

FL sz 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

, typad or praied name of

agent and ttle if

FILE NOWIl! FEE IS $130.00

Due by September 14, 2007 Trust Fynd Contribution.

9. Election Campaign Financing

(NOTE: Regeterad Agent sgnate requeed when reinsoeang} DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S_, the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detets e Ol change [ Acdition
NAME NADER, MYRIAM F NAME

STREET ADDRESS | 8260 SW 59TH STREET STREET ADDRESS

CITY-51-2P MIAMI, FL 33173 CITY-S1- 2P

TLE 3 vetee TME ) change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-§7-2P

TME [ oeiete TME Clchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CY-57-0P

TTLE O Deiete TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F Y- ST-BP

TILE [ oetete TILE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-5T-2P COY-ST- 2P

TMLE O Cetete TME O Change  [] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-2P CTY-ST- 2P

$2 1 hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is irue and accurate anct that my signature shall have the same leg.
frustee empowered (o execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

of the corporation or the secever
changed, or on an attachment wi

SIGNATURE:

address, with all other like empowered.

b

al effect as if made unoer oath: that | am an officer or ditector

2 [9Jox JH-497 047

i
SIGNATURE WMD) TYPED OR PRINTED NAME OF B3GMNG OFFICER OR

Daytme Phone #




