| FILED
2008 FOR R NUAL REPORT T 0N Mar 28, 2008 8:00 am

DOCUMENT # P07000123330 Secretary of State
1. Entity Name 03-28-2008 90038 038 ***150.00
FA CONSULTING INC
Principal Piace of Busingss Mailing Address
ATRVEE R
4104 NE 215T AVENUE 4104 NE 215T AVENUE *
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 . ‘
ST T IV OB
Suite, Apt. #, etc. Suite. Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o —/37677 ‘/ Not Applicable
ap Gountry Zip Country §. Centificate of Status Desired O gg'giﬁ:’:;“m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ALBANO, FRED ' : -
4104 NE 215T AVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL l Zip Code

B. The above named entity submns 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 regxstered agenl

SIGNATURE 3
. i - Slg!}glum, Irped_br printsd rama of registered agent and titla 1f applicable {NOTE: Reagisterad Agent signature required when reinstating) DATE
": ’ .
; Fll.E NOWI[I FEE IS $150.00 8. Election Campaign F.inarlcing $5.00 May Be
Aﬂer May- 1 zona Fee will be $550.00 Trust Fund Contribution. O Added to Fees
100 ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
me.. . [P T O oelete LE : O Chenge [ Addition §,
NAME & ALBANO, FRED NAME
STREET AUDRESS | 4104 NE 21ST AVE STREET ADDRESS
CIrY-57-2IP FORT LAUDERDALE, FL 33308 Cl -ST-2IP
TILE 7 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-S1-21P CITY-ST- 2P
TILE {7 Delete THLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cily-ST1-2IP CITY-51-2P
TITLE (3 petee TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2P * CITy-§1-21°
TLE [ Delete e [ Change [ Addition
HAME ' NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2P CITY-S1-2IP
THLE o 1 Delete TTLE [ Chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-ZIP

12, | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as req by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addre ith all other like empowered.

SIGNATURE! ,
WSIGNATURE AND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR DIREC TOR Date 7 "' Daytime Phane #




