. FILED

2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000123759 03-12-2008 90024 045 ***150.00

1. Entity Name
PURSUIT CONSULTING, INC.

Principal Place of Business Mailing Address QDO q 3 37 7

1617 NEWPORT LANE 1617 NEWPORT LANE

WESTON, FL 33326 US WESTON, FL 33326 US ,

i A DA
Suita, Apt, #, atc, Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

,;b o /171’/ ?@/ : Not Applicable
2 Counlry #io Country 5. Certificate of Status Desired ] $8.75 Additional
Fae Required

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
‘FARIA, JAMES R~ - - ” = = - - - T - oo o= .
1617 NEWPORT LANE Straet Addrass (P.0. Box Number is Not Acteptable)

WESTON, FL 33326

City _ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or bath, in the State of Florida. 1 amm familiar with, and accepl
the obligations of registered agent.

SIGNATURE.
Signature, typed or printed name of regi agent and troe if {NOTE: Regsiersd Apent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
M P [ pelete TIMLE [J Ctange () Addition
NAME FARIA, JAMES R NAME
STREETADDRESS | 1617 NEWPORT LANE STREET AUDRESS
CITY-S1-2P WESTON, FL 33326 CITY-ST-2P
THTLE s (O Delete TINE [ crange [ Acdition
NAME FARIA, LAURA K NAME
STREETADDRESS | 1617 NEWPORT LANE STREET AUDRESS
CITY-ST-21P WESTON, FL 33326 CATY-ST-2P
TMLE O Detete TIME [ cChange  (J Addiion
NAME NAME
STREET AOORESS STREET ADORESS
CITY-8T-aP CiTy-§1-zip
LS - O pelete - - TILE - - - - - - — D Change~ D‘Aﬂﬂiliﬂl’l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i} CiTY-ST-2IP
e [ oetete TME [J change T Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-21P CITY-ST- 2P
TMLE 3 Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§T-71P CTY-51-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaplar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have te same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receivar or trusjsgempowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with ress, with all \Eympowared.
SIGNATURE: 2] 2 L .?//0/07 205 -G8 4T
anhdﬁ TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Bate Dayuma Phone &

Vd



