FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000100813 03-07-2008 90028 004 ***150.00

1. Entity Name
M. STERN CONSULTANTS, INC.

Principal Place of Business Mailing Addrass g d
7087 VIA MARBELLA 7087 VIA MARBELLA 400 40 d &
BOCA RATON, FL 33433-1042 BOCA RATON, FL 33433-1042 . .
T T S RTAAGAG AR ORER
Suile, Apt. #, efc. Suite, Apt. #, elc. 02192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
26-1080499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae;esq x:;tiona!
6. Name and Address of Current Registered Agent — - - 7. Nama and Address of New Reglstered Agent
Name
STERN, MARK .
7087 VIA MARBELLA Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33433-1042

City FL [ Zip Code

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

SIGNATURE -
. Signature, typed of printed name of registered agenl and Lie apuﬁcahle'. - . (NOTE: Regrsteted Agem signalure requred when reinstating) DATE . ]
- 'I".FILIE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DiRECTOF!S IN 11
TIILE D 3 Delete MLE [Jchangs  [J Additicn
NAME STERN, MARK HAME
STREET ADDRESS | 7087 VIA MARBELLA STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 334331042 CITY-S1-21P
TITLE [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZPP CITY-ST-2IP
TILE o 3 Delete TITLE i [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2P
me ' 0 velete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TITLE 7 pelere TiTLE . . [change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CY-S1-21P CITy-ST-7P
TLE o v . Ooeee  Fmme "L T - - [change 7 Adeition
STREET ADDRESS STREET ADDRESS
CITY-§T-29 . . CITY-S1- 2P ,

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee gmpowered to execute this repgrt as required by, Chapter 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachrnent with an agdhegef with @il afher it ampetversll.

PED UR PRINTED NAME OF BIGNIND-SFFICER OR DIRECTOR

Daytime Phona &




