FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000157226 02-15-2007 90038 038 ***150.00
1. Entity Nama
ENTIN CONSULTING, INC.
Principal Place of Businass Mailing Address
1 EAST BROWARD BLVD SUITE 925 1 EAST BROWARD BLVD SUITE 925 0“17 B 87
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 4
PR oS [ AT R
Suite, Apt, #, elc. Suite, Apt. 4, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
(P —Q 8 4 58(_03 Not Applicable
Zip Country Zp Cauntry 5. Cortificate of Status Desired O ?esegfq 3:’:;“0“3'
6. Name and Address of Curront Raglistered Agent 7. Name and Address of New Registered Agent
Narie
ENTIN, MICHAEL J
1 EAST BROWARD BLVD SUITE 925 Sireet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL I Zip Code

8, The abova named entily submits this staternent_for the purposa of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqisidpgd agenL.

SIGNATURE .
Signature, typed of printed reme of regisiered agenl ard ttle il applicabie. {NOTE: Registered Agant signature requirad when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPTS [ peiete TITLE [ change [ Addition
NAME ENTIN, MICHAEL J NAME
STREETADDRESS | 1 EAST BROWARD BLVD SUITE 925 STREET ADDRESS
CITY-ST- 7P FT LAUDERDALE, FL 33301 CITY-ST-2IP
TILE [ Delee TILE O Change 2] Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-SF-2P CITY-S1-2P
TINLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP_
THLE 1 petete meE [l Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CIFY-$1-2IP CITY-ST-ZIP
e [ pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TITLE [ Detete TILE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P [

12. | hereby certify that the information supplied with 1nis liling does not qualily for the exemnptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplamantal report 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 tha receiver or trusiea empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered,

SIGNATURE: ———= J~// L/ “ Sy -Pur o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Frone #

iy

Jr



