FILED
2000 FOR EROETTGOBATION hay 09, 2008 8:00 am

DOCUMENT # P07000091133 Secretary of State
1. Entity Name _O0. ke

NGA CONSULTING COMPANY 05-09-2008 90005 044 150.00
Principal Place of Business Malling Address
5370 FIRENZE ORIVE 5370 FIRENZE DRIVE TUVJIIIIY
#F #F
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 US . L
T TS T RGN A

S-uite‘ Apt. #, etc. Suite, Apt. #, atc. 04272008 Chg-P CR2E034 (12/06)
7 City & Stale Cily & State 4. FE1 Number Apgplied For
26-0716126 Not Applicable
zZip Country Zip Country §. Certificate ot Status Desired a Eese‘gi&?:;”o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTERMAN, NEAL Wayne Horwitz, C.P.A.
5370 FIRENZE DR. Street Address (P.Q. Box Number is Not Acceptable)
o 800 Corporate Drive
BOYNTON BEACH, FL 33437 Suite 310
City FL I Zip Code
Fort Lauderdale 33334

8. The above named entity submj
the obligations of regi
-

43 £l =7-0F

SIGNATURE s
SidreTire. voed o priEd name of registered agent and lide it applicanie. {NOTE; Aegisiered Agent mgnature regured «-n (enslabng) DATE
FILE NOW!L, FEE IS $150.00 9. Election Campaign Financing $5_go May Be
After May 1,/ 2008 Fee will be $550.00 Trust Fund Contribution. - Added to Fees. . o e
—— ——— N
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVPS | O delete TILE P/S/T il Change (] Audition
NAME ALTERMAN, NEAL NAME
STREET ADDRESS | 5370 FIRENZE DR. #F STREET ADDRESS
CITY-ST-28 BOYNTON BEACH, FL 33437 CiTY-SI-21p
e o O petete TME VP O Change ¥R Adcition
NAME . NAME Alterman, Vicki
SYREET ADCRESS SREETADDRESS | 8370 Firenze Drive, #F
2 ,
CITY-§T- 1P viry-St-2¢ Boynton Beach, FL 33437
TIME 7 pelete ME [} ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-83-2IF \
TiLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P ciTy-sT- 219
TTE 1 pelete TIE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-sT-2ip CITY-5T-2IP
TTLE [ petele TITLE ] Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the infarmation supplied with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as if made under cath; that i am an officer or director
of the corporation or 1he rgiceiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and Jiat my name appears in Block 10 or Block 11 if
changed, or on an atlachfnent with an address, with all other like empowered. /

'SIGNATURE: Sv |

Date Daylme Phore &




