FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P07000030121 03-13-2008 90026 033 ***150.00

1. Entity Name
CONSULTEC INTERNATIONAL, INC.

.
Principal Place of Businass Mailing Address q““ q q 19 ‘

260-50-BAYSHORE-BRINE 60T SO-BAYSHORE-DRIVE
SUHELA00 ~SHHE400—
MIAMI, FL 33133 MIAMI, FL 33133
T L AT T
2340 Sohyxse H1CHwhy C AAUNI—

Suite, Apt. #,8tc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 {12/06)

City & State / City & State 4. FEI Number Applied For
M1 , ﬁaﬂfl bﬂ V) F’ 5 79¢L,L Nol Applicable

Z'p,,_} 3 A ';7 Couniryu-_s . ‘4 . Zip Couniry 5. Certificate of Status Deswecf O ?i'g;ﬁ::ﬂli“"a'

—~- __ 8. Name and Addrass of Current Reglstared Agent 7. Name and Address of New. Raglstered Agent —— = C e -

e A meEny G XoRAR

Strest Address (P.0. Box Number is Not Acceptabla)

| DURAN, ALFREDO G
SUHE-1400-
MIAMIFL 33133 224y Co. §/%IE H/onA‘-[
S ’ i ' i» Code
ST vy am FL I@%‘jl")B

8. The above named entity submils this slatement for the purpose cf changing its registered oflice or registered agent. or both, in the State of Flarida. | am lamitiar with, and accept
the obligations of ragistered agant.
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"‘%é%sl:gfoa 1'39 55050 OD ez &"’“Trust Fund Ccntrsbutnon el i L AT Fees“‘" e
' o OFFICEBS)@VD D1RECTORS.. 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - O Detele TILE [ change [ Addition
NAME ACOSTA, ARMANDO NAME
SIREET ADDRESS | AVE. PRINCIPAL SANTA FE SUR #4 SIREET ADURESS
CITY-ST-21P CARACAS, VENEZUELA, CITY-Si-2IP )
TiLE [ belete TILE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-$7-2IP CITY-ST-2IP
IMLE [ Delete TITLE [ Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-P
TLE [ petete THLE O change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-571-21P CITY-SI-1P
TIILE (] elete TLE ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-2P CIY-§1-2IP
TITLE ] petele TLE [JChange [ Addition
NAME NAME 4
STREET ADDAESS STREET ADDRESS ’ 1
CTY-ST-ZP  » COTY-51-2IP J

12. | hereby certily that the indormation supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal ellecl as il made under oalh; that | am an officer or director
of the corporation or the recaiver or trustee empaowared 10 executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmsnt with an addregs, with all ather like empowered.
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