' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000054842 F l L- E D
1. Entity Name
BRIDGE FINANCIAL CONSULTANTS GROUP, INC.
2008 AUG I AMI1: 38
Principat Place of Business Mailing Address SECRETARY OF STATE
1550 MADRUGA AVE., STE. 305 PO BOX 431075 TALLAHASSEE. FLORIDA
CORAL GABLES, FL 33146 KEY BISCAYNE, FL 33149
R P B SRS IR SR
Suite, Apt. #, etc. Suite, Apt. #, etc, 08132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
32~ /55y 633 Not Applicable
e Country zip Country 5. Certificate of Status Desired [ Ei-gesq Addiions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
PUENTES, RAMON
1550 MADRUGA AVE., STE. 305 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
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 farnifiar with, and accept
the abligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tive if applicable. (NOTE: Ragistered Agent signatura required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(t), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TILE PD O oelete THLE [ change [ Acdition
NAME PUENTES, RAMON NAME N — ey e
" - T ’_
SthEE A00RESS | 1550 MADRUGA AVE.. STE. 305 STHEET ADORESS 08%‘;&55}_% Etﬁ: ?nln"?'j 300,100
CITY-5T-21P CORAL GABLES, FL. 33146 CITY-ST-ZP ! : - -
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
e O pelete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-§T-2P CirY-$3-2IP
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ¢ STREET ADDRESS
ciry-sT-2P CITY-ST-2IP
TITLE O pelete TILE [ Change jlion
NAME NAME
STREET ADDRESS STREET AODRESS
erry-§1-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental repor is frye and accur gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epriowe) P aquied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an W’

2
SIGNATURE: ; 8 'M'S -0f

Daytime Phona #




