FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNl;J"Q/EENT # P06000150638 04-11-2008 90055 005 ***150.00
EBELAR]I CONSULTING INC
Principal Place of Business Mailing Address
9783 LAKE GEORGIA DRIVE 9783 LAKE GEORGIA DRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817
R R AR CR
Suite, Apt. #, etc. ] Suite, Apt. #, elc. 04062008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number . Applied For
20-8146659 Not Applicable
Zip Couniry Zp Couniry 5. Cerificate of Status Desired a Ei';esqa‘rﬁmal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Name

BANCALARI, CHRISTINE
9783 LAK_E GEORGIA DRIVE : Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL. 32817 -

b o . City FL—I Zip Code

-

8. The above namad 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 obligations df registered agent. .
T e

SIGNATURE A,
Signatae, typed o pritied rame ot regisiered agent and tide ¥ appiicable. {MOTE: Regisierec Agent signature 1ecuired when reinstating) DATE
'.!H L - :
FILE NOW!!.FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will ho $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TNLE [JCange [ Addition
NAME BANCALAR), CHRISTINE NAME
STREET ADORESS | 9783 LAKE GEORGIA DRIVE STREET ADDRESS
CITY-51-2iP ORLANDO, FL 32817 CITY-ST-4ip
e O pelcte TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3p CITY-ST-2P )
TME . 1 pelete TITLE [ change [ Addition
MAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Cy-s1-2P
TITLE [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2P CiTY-ST-21P
TITLE O Delete MILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-St-2p CITY-§T-2P
TiNLE [ etete TITLE [ Crange ] Addition
NAKSE NAME
STREET AORESS STREET ADORESS
CITY-S1-7IP CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida States. | further certify that the information
indicated on this report of supplernental 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

sionarure: (as il ancalon. Hlos_dslumdy




