FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000053684 ecretary of State
1. Entity Name 04-14-2008 90033 018 ***158.75
ALLIANCE BUSINESS CONSULTANTS, INC.
Principal Place of Business Mailing Actdress
4446 HENDRICKS AVE. SUITE #376 4446 HENDRICKS AVE. SUITE #376 TVUUILtY
JACKSONVILLE, Ft. 32207 JACKSONVILLE, FL 32207
S T S T G AR I AU
Suite, Api. #, elc. Suite, Apt. #, etc. 03292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ] Applied For
Sb-aRa
4 Country Ze Country 5. Certificate of Slatus Desired $8.75 Addiionel
Fes Required
. 6. Mame and Address of Current Ragistered Agent 7. Name and Addresa of New Ragistered Agent
Name
REGINALD LUSTER, P.A.
1751 UNIVERSITY BLVD. SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famikiar with, and accept
the obligations of regislered agent.

SIGNATURE
. Signatixm, ybed o prnted name of registeraa agent anc ttle if appicaois. INOTE: Regigtared Agent ugnatise required whan renstaing) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Foo will be $550.00 Trust Fund Contribution. O} Added to Feas
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTiLE vD [ Defete TILE [ Change [ Addition
NAME BROWN, MICHAEL NAME
STREET ADDRESS | 4446 HENDRICKS AVE. SUITE #376 STREET ADDRESS
CrY-§7-2P JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE VD {71 Delete TILE [Jchange [ Addition
NAME BURKS, VGLUMEL NAME
STREET ADDRESS | 4446 HENDRICKS AVE. SUITE #376 STREET ADDRESS
CITY-ST-23 JACKSONVILLE, FL. 32207 CITY-5t-21P
WLE VS U] Delete TAE [ Ghange [ Addition
NAME DOUGLAS, CEDRIC NAME
STREET ADDRESS | 4446 HENDRICKS AVE. SUITE #376 STREET ADDRESS
CITy-sT-218 JACKSONVILLE, FL 32207 CiTY-S5T-2P
TALE ] Delete TTLE Dohange [ Additicn
HAME NAME
SIREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE 3 pelete TILE 3 Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71P
TITLE 71 beiate TIE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-$1-21P

12. I hereby ceniify that the information supplied with this filing does nat qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same tegal effect as if made under path; that | am an officer or director
of the corporation or the raceiver or tru empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with aryaddjess, with all other likapmpowered.
SIGNATURE: /ﬁ;/f\/ 3 "él -08 ¢ 4 2355

snsn.\ruﬂnn lpfn/ok PRINTED WNG OFFICER OR DIRECTOR Daytima Phone #
¥



