FILED
2068 FGR PROFIT CORPORATION | . Mar 11, 2008 8:00 am

ANNUAL REPORY Secretary of State

PO70 32
Pgn?”?yENT #P070001343 02-13-2008 90026 022 ***150.00
CONSOLIDATED GROUP CORP.,
Principal Place of Business Mailing Addiess
2630 S¥ 28 ST 2630 SW 28 5T
STE 61 STE 61 : 55003209
MIAM), FL 33133 MIAM), FL 33133 ] J
e T
Suike, Apl. ¥, etc. Sete, Apt. 8. efc. 02082008  Chg-P CR2E034 {12/06)
Chy & State City & Siate 4. FE) Nun_ber N Applied For
n - ._5-2)"]20 ‘53)(0 Not Agplicable
Zp Couniry Zo Counry 5. Cerlificate of Stotus Desired [ gg--’: 5 Aditionat
6. Namo and Address of Current Registarad Agent 7. Nams and Address of Now Raglatsred Agent
Name
_PLUCINENKOWSKI-GEORGE _ _---  — - leeom = - o im m L - e
2630 SW2B ST Street Address (P.O. Box Numibor ia Not Acceptable)
STE 61
MIAM), FL 33133
City FL Zip Code

8. The above named entity submits this staternent for 1he purposa of changing its registered coffice of registared agent, or both, in the Rate of Forida. | am famiiiar with, and accept
tha obligations of rogistered mgent,

SIGNATURE
Signeture, typed of prred neme of regisie-sd agend and Hite T sppicatie. (NCTE: Fegraiersd AQEet BGNatute /Bcusic when rinammng) DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fess
10. . OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delets IME [Jchangs [ Addition
NAME PLUCIENKOWSKI, GEORGE NAME
SFREETADORESS | 2630 SW 28 ST STE 61 SIREET ADDRESS
Cy-si- 1P MIAMI, FL 33133 CITY-SI- 2P
e O oiee me 1815 HopeEION V-1 Otmge R Addition
e ol 2620 5w 28 ST el
STREET ADDRESS STREET ADORESS et O -2133
oTv.gh-2 avsrze | HA ! ’
TME 3 Delese e Dchage [ Additlon
NANE NAME \
STREET ADDRESS STREET ADORESS
Cary-S1- 2P e 5120
me Cloeke _ § mos : o _ Ooeme (] asdtion
NAME NAME
STREET ADCAESS STREET ADORESS
CITY-ST-29 oy 5129 )
THLE [J peten e O change [ Addition
LT3 NAVE
STREET ADDRESS STREET ADDRESS
CeTY-Si-TP CITY - §7- 7P
it [ Delete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
Cary-si-» Crr-S1-20
12. | hereby cenlity that tha informatic . : lify 1or tha exemptions contained in Chapter 118, Flosida Statules. 1 further cetify that he Inforrnation
indicated on this report of supple p [d that my signature shall have 1he same jegal effect s it made under oath; that | am an officer or direcior
of the comaration or the recefveyo - e this report as required by Chapter 607, Ploricda Statutes; and that rmy name appears in Block 10 o Biock 11 i
changed, or on an attachment yhiips i 8 empowaec.
SIGNATURE: ___{/// 4 _ OplpglavoR
B mar gDt vpel on PRINTED HANT GF HGNING OFICER OA DRECTOR Darm Devme Prors §

ey



