o FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PgNCN?mQAENT #P07000100340 04-25-2008 90124 021 ***150.00
TROUBLESHOOTER CONSULTING, INC.
Principal Place of Business Mailing Address .
4730 NORTHWEST TENTH COURT 4730 NORTHWEST TENTH COURT 4 0 0 8 17 “ b
#110 #110
PLANTATION, FL 33313 PLANTATION, FL 33313 ' .
S POt [Tk AR RO KRR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04072008 Chg-P CR2E034 (12/06)

City & State B City & State mber Applied For

T jﬁ q é gg 83 / Not Apicania
v ) Country Zlp Country 5. Certificate of Status Desired O Ei';z“;‘::;tma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Adaress (P.C. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
’ City FL Zip Code

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

SIGNATURE :
Signature. typed o prnted name of registersd agent and title it applicable. (NOQTE: Registered Agent signatirs raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Detete THLE ] O Change [ Addition
NAME ABLES, JOYCELYN Y NAME
SFREET ADDRESS | 4730 NORTHWEST TENTH COURT, #110 STREET ADDAESS
CITY-S7-2iP PLANTATION, FL 33313 CITY-ST-7IP
TMLE S 1 petete TITLE O Change [ Addition
HAME ABLES, ALVAD NAME
STREET ADDRESS | 4730 NORTHWEST TENTH COURT, #110 STREFT ADGRESS
CiTY-ST-21P PLANTATION, FL 33313 CITY-ST-2IP
TME 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvY-ST-2IP
TILE 71 pelete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
Tme 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2Ip oITY-53-21P
Tmg O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
illmrat;ymrﬁmmrmemm aed with this doesnotqualﬂyhrme mChapiaﬂB Florida Statutes. | further certify that the mfonmation
dtcakadkont repod s bue accurate and that Wsmmedaﬂmﬂnmlegd if made under cath; that | am an officer or director
ahttre of tustee empowesed k0 exe 'reporlasrequedbycmpw fm  and that my name appears m Block 10 o Block 11§
CERIrEyE , @ R gth an agdress, with gfl othe
o /] B 555
SIGNATURE: - 7 P

IEAF SIGNING OFFICER OR DSRECTOR Caytirws Phove: #




