FILED
2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000093025 03-12-2008 90020 046 ***150.00
1. Entity Name
CONSULT SOLUTIONS, INC.
Priricipal Place of Business Mailing Address q U Uioirvw
1441 BRICKELL AVENUE 14471 BRICKELL AVENUE
SUITE 1210 - FOUR SEASONS SUITE 1270 - FOUR SEASONS
MIAMI, FL 33131 MIAMI, FL 33131
R ARSI VAR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
R6- 1302333 Net Appicable
Zie Country Zip Country 5. Certificate of Status Desired O '?8'75 Additional
a0 Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name
SOTQ, ALEX ESQ.
1111 BRICKELL AVENUE Street Adaress {P.Q. Box Numbes is Not Acceptable)

SUITE 2500
MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE
- Signature, 'yE8a of printed rame of regisererd agent and titie if appiicabla. {NOTE: Registereg Agen! signatura raquisae whan reinsmating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 tMay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added io Fees
V4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1/
TLE (7 Delee TILE President O] Change  [W'Addition
NAME NAME Rodrige Nnho .
STREET ADORESS smeETaooress | (pSOF O Riviera. Orive
GITY-5T-7IP CITY-ST-ZP Coral Gaioles, FL 331yl
T 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-22
e — —— UDeles . _f ™me —l —— (3 .Change ___[] Acdition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TiE O petese e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 0 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IF
TME O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions corttained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation o T ered to executg thi ort as required by Chapter 807, Florida Statutes; and that oy name appears in Block 10 ar Block 11 if
changed. or on affattachment with an address wi ] d.

SIGNATURE: / 3/ aloe /305)374 Hd2¢4
SIGNATURE AND TYPED OR PR!NTEWNING OFFI_CWCTOR Dayﬂme Prone #




