2008 FOR PROFIT CORPORATIOﬁ FILED
ANNUAL REPORT Apr 11,2008 8:00 am

DOCUMENT # P06000139924 ecretary of State
1. Entity Name
STEWARTSAYS CONSULTING, INC. 04-11-2008 90045 002 **130.00
Principal Place of Business Mailing Address
1541 BRICKELL AVE 1547 BRICKELL AVE =T
STE A2601 STE A2601 _
MIAMI, FL 33129 MIAMI, FL 33129
A LR R

Suite, Apt. #, etc. . Suite, Apt. 4, etc, 04082008 Chg-P CR2E034 (12/06)

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

20-5862274 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired o fg'gsqgf:;“‘ma'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
) Name
ROSEN, MICHAEL A
800 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
STE 1270
MIAMI, FL 33131
City FL Zip 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. | am familiar with, and accept
the obtigations of registered’agent.

SIGNATURE
Signeture, typed or printed name of 1ogistared egen: and tia d applicable. {NOTE: Ragistorod Agan signature roquirec wher reinstating} DATE
. . FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may o
, After May 1, 2008 Feo wilt be $550.00 Trust Fund Contribution. U  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ Change [T Addition
NAME STEWART, SANDRA NAME
STRELT ADDRESS | 1541 BRICKELL AVE - STE A2601 STREET ADDRESS
CiTY-S§T-2IP MIAMI, FL 33129 CITY-$T-2P
TLE 3 belete TLE {JChange  [OJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - 3 peiete TITLE - [ Change- -] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-s1-27IP
TIiE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O Delete ITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TLE : ] Delete TLE I change [ Addition
NAME NAME
STHEET ADDAESS ' STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the rece; r trusiéeg empowareﬁ © l € this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
nt with 9n address, with all othear |j

changed, of on an attach
SIGNATURE: Y-9 —mZaJS/ &ﬂ(—‘fﬁé - G221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



