FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000144118 04-26-2007 90209 004 ***150.00
1. Entity Name
ITAPA CONSULTING COCRPQORATION
Principal Place of Busingss Mailing Address
6031 SW 162 CT. 6031 SW162 CT.
MIAMI, FL 33193 MIAMI, FL 33193
AR T s TS SRR

Suite, Apt. #, etc. Suite, Apt. #, alc. 03022007 Chg-P CR2EQ34 (12/06)

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

DY A7¥L( 77 Not Apglicatle
i Counury Zip Country 5. Cerlificate of Status Desired (] Efe'gesm‘;rd:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BARRERO DOMINGUEZ, FARA'C. :
150 ALHAMBRA CIR, STE. 1240 Street Address (P O. Box Number is Not Acoeplable)
CORAL GABLES, FL 33134
City F L Zip Cade

8. The ahove named enlity submils this statement far the purpese of changing its registered otfice or registered agent, or bolh, in the Slate of Florida. 1 am familiar with, and accept
the obligalions of registered agent

SIGNATURE
S-qiﬁ,!u&"u typed O pristec rane o regisiergd agent g ntle # applicabie (HOTE Fagistemge! Agent signatare recuired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carmpaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Funet Contribulion O  AddedtoFees
10. : COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD [ pelete TIME ] Charge [ Addition
HAKE ‘DOMINGUEZ, PAULA J. NAME
STREET ADDRESS | 6031 SW 162 CT. STREET ADDHESS
CHY-SI-7ip MIAMI, FL 33193 GiTV-$1-2P
“TTLE VS . 3 Delere TILE ) Change [ Acdilion
HAME LORA, TAMARA NAME
STREET ADDRESS | 6031 SW 162 CT. STREET ADDHESS
GITY.ST-7:P MIAMI, FL 33193 : CITY-ST-21P
THLE O detere TILE [] hange ] Adcition
HARE : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O pelote TLE {71 Change [ Addition
HAME HAME
STALET ADDRESS STREET ADDRESS
Cy-51-7iF CITY-51-2IP
TITLE J oelete TILE [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CTY-51-Zip CITY-51-2iP
TILE [ Delete TITLE [ Change [ Adgition
HANE . NAME
STARELT ADORESS STREET ADURESS
CITY-S1-4ip CIY-S1-2IP

12. ) herety certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapler 119, Florida Stattes. | further certify that the information
indicated on this report or 3dppieypental report 1s trye and accurate and that my signalure shafl have the same iegal effect as if made under oath; thal | am an officer or direcior
of the corporation or the rgceiver ot trustee empewazed 10 execute this repart as required by Chapter 807. Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed. or on an attachfnent withjan addres | oiher like empowered.

g

SIGNATURE: PAVLA T.DoMubVEL a/ayﬂ-me-w -2/ A

mﬂuns AND TYPED GR PRINTED NAME OF SIGNJAG OFFICER OR DIRECTOR n Davint Prore #




