o FILED

2007 FOR PROFIT CORPORATION Ma 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000154462
1. Entity Name 05-02-2007 90100 015 ***158.75
SEGMENT CONSULTING CORP.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD Auiv>-
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR S 0 0
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number I Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desved [ gggfq::‘::dm'
6. Name and Address of Currertt Registered Agent 7. Name and Address of New Registerod Agent
Name S L T .
PRATS. GABRIEL VTS PERNLGIET S UMDY B
2121 PONCE DE LEON BLVD Street Address (P.0.\Box Nusber is Nof fcceptabie) . . - -~
SUITE 240 B R e et w ot s e T
CORAL GABLES, FL 33134 Coral Gablos T {14
City FL I 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 obligations of registered agent.

.

SIGNATURE -
Wu.up?uumudmdmgwo?wmmdm. {NOTE: Fx Agert requEeC Wwhehn ol CATE
‘FILE NOWII! . FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
Aftér May 1, 2007 Feo will be $550.00 Trust Fund Comribution. O  Addod to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRLE PTSD T Delete TMLE [ Change [ Addition
NAME JUNQUEIRA DE ASIS, PAULO RICARDO NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS
CiTY-§T-2P CORAL GABLES, FL 33134 CITY-$T-2P
M O betete TILE JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST. 2P - CITY-51-2P
T (3 petete TLE O e [ Addiion
NAME MAME
STREET ADDRESS -} — STREET ADDRESS
CIrY-ST-2P CITY-S1-2P
TMLE 1 pelete TMLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2F ¢ITy-ST-7IP
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P r\ CATY-ST- 27
TILE 7 Delete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°F A CITY-ST-2P
iomsuppli€d with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | hereby cenifg that'the inf
indicated on this report of
of the corporation or the
changed, or on an attach

SIGNATURE:

reporths true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute thia reporl as required by Chapiler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11if
addresk, with all other like empowerad.

4 P
Fm::#lw“wmmmmm Date Daytima Phone 4




