2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000016787 Feb 11, 2008 08:00 AT
1. Ertity Namg i Secretary Of State
CONSUMMATE PROFESSICNALS, INC.
Fiircipat Place of Busingss Mailing Address
780 N.E. PALM BAY LANE 1560 N.W., 134TH ST,.
STE. #1808 MIAMI FL 33167
MIAMI FL 33138 us
us .
2, Prnzipal Place of Business - N2 PO. Box 3. Matling Adcross

Suites, Apl. &, nlc, Suile, Apt #, eic. 15t MOORE CH2E034 (10/07)

City & State Criy & Slate 4, FE! Number Apphed For

65-0427225 ot Apshcable
Jung Z: Coantr iti
ap Counizy P Lontry 5. Centilicate of Status Desred geae'ggg:ﬁ;mnai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCREEN, VALRIA C

780 NE 69 ST. #1808 Street Address {P.O. Box Nember is Nal Aceeptabile)

MIAMI FL 33138

City FL Zipy Code

8. The aoove named ertly submits this statement for tha purocse of changing ils registared sthee or registared agent, or ooin. in the St of Flonda, 1 am tamihar wih. and accept
the chhigations of registered agent.

SIGNATURE

ORI, e OF PREFSIL BN A2 M el MTed Auerl i T1e | arp canie. INGVE RESSIee AZEr L sl nlure “etuwag v -Queesn gi DATE

S5 p L URILE NOW Y FEE- 18815000 - 15R.15
;| 'tAfter May 1, 2008 Fee Will Be $550.00 . .
i Make Check Payable to Florida Department of State -

9. Flacuen Campagn Financiog $5.00 May e
Trugt Furdl Contibution, [ Added to Fees

10. . OFFICERS AN DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 13

1% D O Dacie il [ Crangs ] Sadine
HAME SCREEN, VALRIA C HAME

STREET ADDRESS | 780 NE 69 S7. #1808 STRFFT ALDRFSS e el

CYesrze IMIAMLFL 33138 erY-ST- 2 A2 /2008-8094-M1 2 158, 75

TTE O Doete Lk [ Crarge [ Audinon
NAME HAME

STREFT ADDRESS STAFFT ATGRESS

CiTY-51-21% ChY-51- 71

TTLE [T pesete une ) ciarge [ Addition
HAME L o : HaML

STREET ADGRESS | ’ STREET ADIRESS

CITY-ST- 70 CITY-51-2IP

TILE 3 peee TILE [ Grange ] Adddtion
HAME ’ AML

SIREET ADGRESS STHEET ADIRESS

SY-ST-21p Ciry-gl-zip

I G Defele me O change [ Addilion
NAE KEML

SIRSE) ADDRERS SIRLLF ADDRESS

b AN i CITy-Si-2m

TE [ peile TMLE 3 Crange [ Acditon
NAME HEME

STREET ADDHESS SIREET ADURESS

Sy 5121 CITY-5T- 21

12. | hereby cerufy that thg information sunplied vith this filkng does net qualfy for the axamiztons nontaned in Section 119, Florica Statuies | furtner cartty that ne information
indicated on this report or supplercental repor is tn.e and aocurate any that my signature shall bave the same lega: eiteci as il made under ocally: that | am an otficer or director
of the corporation or tne racaives or trustee smpowered to sxecute this report as required by Chapter 807, Florida Stetutes: and that my name appears in Diock 12 or Blogk 11

it changad, or on an artachment pilh an sddress, wi1gilmr liie nGweEod,
SIGNATURE: _ o 2.8.cx C. &/,’!/of (305)756é338

“HIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER Oft DIREGTOR A




