FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000011804 04-24-2008 90115 042 ***1 58.75

1. Entity Nama
FELICIE CONSULTING INC.

Principat Place of Business Matling Address q U youvlivo
15513 S.W. 49TH COURT 15513 S.W. 49TH COURT
MIRAMAR, FL 33027 MIRAMAR, FL 33027 o -
PR o[ R UM TSR T
Suite, Apt. #, etc. Suite, Apt. #, sic. 01302008 Chg-P CR2E034 (12/08)
City & State City & State Applied For

¢ %glimb%al q c| 3 '—I Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired m/ ?eaegesq ::f:dm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 SE 2ND STREET SUITE 2900 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 :
Chy FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
“ *_ Signature, typed or printes name of registerad agani &nd thie if applicante. {NOTE: Ragisterad Agent signaturs raquired when rainataling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancing 0 $500 May Be
After May_J, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
B
10. 7 - OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Presi Ao — —
TITLE WY - FC \"C e 3 Delete THLE {J Change  [] Addition
NAME ooraln . - NAME
~
saeeT aomhess | 1SSV D SUS WO CT “ STREET ADDRESS
CTY-5T-2P WA Yo e (I AR oTY-S7-2P
TTILE O Delete TITLE [O¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-7P CITY-5T- 2P
TITLE [J pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS | — - ) STREET ADDRESS
CITY-§T-2IP CrY-57-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CEFY-ST-2P
TILE [ Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2ZIP

12, | hersby cenﬂz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11t
changed, or on an anp,(zhment with an address, with all other like ampowaerad.

SIGNATURE: Q,de\ )4 %&L 4 zz,/v& T8, -697-6252.

SIGNATURE AND TYPED OR PRINTED NAME OF 21GNING OFFICER OR DIRECTOR Daytime Phone »




