FILED
. 2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000098261 (07-14-2008 90026 004 ***150.00

1. Entity Name

DCG CONSULTING, INC

Principal Place of Busingss Mailing Address . qu 1 1UJ%1i

980 MOORING AVE. UNIT #101 980 MOORING AVE. UNIT #101 R

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

R RN AR A
Suile, Apt. #, elc. Suile, Apl. 4, etc. 07092008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

a 6 - OC& L’ ’ 3 -,_5- Not Applicaile
Zip B Country Zip Couniry 5. Certificate of Stalus Desired [} $8'75 i-‘tddilicnal
Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BUTALA, SURENDRA C
980 MOORING AVE. UNIT #101 Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City F L Zip Code

8. The above named entity submits this statement for the purpese 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
A Sn_gm:uru. fyped or p?m:ad name of reg'siered agent and tile il apphcable (NOTE Regrstered Agent signaiure requiad when renstatng ) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accardance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 41
TiLE DPST O belete 17LE [ change [ Addition
HAME BUTALA, SURENDRA C NAME
STREET ADDAESS | 980 MOQRING AVE. UNIT #101 STREET ADDRESS
CIry.S1-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-7IP
ITE O Delete TITLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
nig O pelete TITLE O Change 2] Addition
HNAME KAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
P
TE [ Deletle T1LE I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ciry-Sr-2ip
TLE ] Delere TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-21P CITY-ST-2IP
TIE [ Detete TITLE [ change (T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-5T-21P

12. | hereby certify that the information sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or director
of the corporation or the recaiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attag ith an address, with all ather like empowered.
smmru%yq/ % yHfog (407435 oRTE

SIGNATURE AND ING OFFICER OR D&ECT R Date Dayfima Phane *
L

SYREORO GUT




