S

v 2012 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P10000021703

1. Entity Name

4KUS CONSULTING GROUP, INC.

Principal Piace of Business

4800 N HIATUS ROAD

Mailing Address
4800 N HIATUS ROAD

0IZMAY 24 PH 3:

SECOITARY v 57
ALLAHASSEE.

22

TATE

FL%H

SUNRISE. FL 33351 US SUNRISE, FL 33351 US
P P PSS R TR R
Suite, Apl. #, etc. Sl..l'lle, Apt. #, atc. 05032012 Chg-P CR2E034 (12/11)
City & State City & Stata 4. FEI Number Appliad For
27-1750951 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O iséggqacrﬂ::lana\

8. Name and Addrass of Current Registsrad Agent

7. Name and Address of New Registered Agant

Nama

MCCORMICK, WILLIAM

4800 N HIATUS ROAD

Sireet Addrass (P.O. Box Number is Not Acceplable)

SUNRISE, FL 33351

City

FL

Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Sgnalure, typed of pnnted name of regstored agant and itie if apphcanis {NOTE Ragizlorec Agant s:ignalure roguired whon reinsialing) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Addad to Fees

Due by Septembor 28, 2012

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TME O Change ] Addan
NAME MCCORMICK, WILLIAM NAME
STREET ADDRESS | 4800 N HIATUS RQAD STREET ADDRESS
CITY-S7-2F SUNRISE, FL 33351 CITY-§T- 2P
TIMLE T Deiste nEe [J Changa [ Additien
NANE NAME = ||'"|E' s L ey [ I =
L
STREET ACDRESS STREET ADDRESS DJ""E"? "1 """"DU I d"Uﬂq *4“15[] |3| |
CITY-$T-2IP CTY-ST-2P
e [ Doleta TME [ change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P "AY 2 4 Imll CITY-57-2P
TLE mNER ) Deteta TR [ chengs ] Addition
NAME s‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-20P
TMLE [ petete Tme [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T-ZIR CITY-§T-2IP
TILE O balate TMLE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2ZP

12. | hereby certilk: that the information supplied with this fi ﬂrdg does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
i

indicated on this report or supplamental report is trua an

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar diractor

of the carporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed. or on an attachment with an address, with all other like empowerad.,

SIGNATURE: "7, lletnns 7N o toric el Srojia

CEO@BIzYKys.com

SIGNATURE AND TYPED OR PRINTED NAME OF S\GNING OFFICER DR DIRECTOR DATE

E-MAIL ADDRESS




