FILED
2007 FOR PROFIT CORFORATION Jan 10, 2007 8:00 am

DOCUMENT # P06000139639 Secretary of State
1. Entity Name _10- ke
DERON CONSULTING CORPORATION 01-10-2007 90042 039 *¥¥158.75
Principal Place of Business Mailing Address
2520 EAGLE RUN CT 2520 EAGLE RUN CT o
WESTON, FL 33327 WESTON, FL 33327 . o
e e NG ERn
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062007 ChgP CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-58823248 Not Applicable
Zie Country Zip Country 5. Centficate of Statws Desied [ ?eae;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addraoss of Naew Rogisterod Agent

Name

GALLEGOS, DAVID
2520 EAGLE RUN CT Strest Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

,//// City FL lZipCode

8. The above named entyir’ﬁé its this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of reg7w agent. /
SIGNATURE _ / = I/C O;'

.ﬁfqmmdwmwmiw NOTE: Age sigr roqusred when - DATE
FILE NOWIII ‘FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O petete ME [ change [ Addition
NAME GALLEGOS, DAVID NAME .
STREET ADDRESS | 2520 EAGLE RUN CT STREET ADDRESS
CITY-57-2P WESTON, FL 33327 CIY-51-2P
TMLE vP O detete TTLE O change [ Addition
NAME GALLEGOS, RUTH NAME
STREET ADDRESS | 2520 EAGLE RUN CT STREET ADCRESS
CHTY-ST-2IP WESTON, FL 332327 CITY-ST.IP
TIME T 3 pelete TME {JChange  [] Addition
NAME GALLEGOS, DAVID HAME
STREET ADDRESS | 2520 EAGLE RUN CT : STREET ADDRESS
CITY-ST-2P WESTON, Ft. 33327 CITY-ST-2P
TMLE s [ Detete TITLE O change [ Addltan
NAME GALLEGOS, RUTH NAME
STREET ADDRESS | 2520 EAGLE RUNCT STREEY ADDRESS
CITY-ST- 7P WESTON, FL 33327 CITY-53-2IP
TmE 3 elete TIMLE [ Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° CMY-ST-2P
e ) 3 Detete TLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CTY-ST-TP / / / CITY-ST- 2P
i

= —— A

12. | hereby ceify that the information s gfd,ufrim this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplameytal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordriisiéd empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl Address, with her like empowered.

SIGNATURE: ///} . /bﬁ/za)} 959.397.393%

mu.;fyk/dmﬁ TYPED ORARINTED NAME OF SIGNING OFFICER OR CHRECTOR Daytrne Phone #
i

/Y




