2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 08:00 AM

DOCUMENT # P94000026650

1. Entity Name
CZERENDA CONSULTING, INC.

. Secretary of State

Principal Piace of Business Mailing Address

ATTN: RANDAL CZERENDA
1429 SE 13 STREET
DEERFIELD BEACH, F1. 33441 IS

GUNSTER, YOAKLEY, VALDES & FAUCI
2 5. BISCAYNE, STE. 3400
MIAMI, FL 33131-1892 US
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CR2E034 (11/05)

02012008 No Chg-P

Applied For
Not Applicable

= $8.75 additional

4. FEI Number
65-04819563

‘5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Fee Required

RANDALL A. CZERENDA
3762 NE 208 TERRACE
MIAMI, FL 33180

DO 'NOT WRITE.

]

F

St

; K e St

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or register

ed agent, or both, in tha State of Florida. 1 am famniliar with, and accep

Signature, typad or printed name ol regisiared agent and thia £ applicable.

(NOTE: Ragistarad Agent mprature raguirad when reinsiaiing)

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS

[

TME DPST

NAME CZERENDA, RANDALL

STREET ADDRESS | 1428 SE 13TH STREET
CITY-57-2IP DEERFIELD BEACH, FL 33441

TITLE VP

NAME CZERENDA, JUDITH A

STREET ADDRESS | 14289 SE 13TH STREET
Cry-51-2P DEERFIELD BEACH, FL 33441

TINLE

HAME

STREET ADDRESS
cy-s1-2IP

TITLE

NAME

STREET ADDAESS
CITY-sT-21P
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NAME

STREET ADDRESS
cmy-§1-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P
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changed, or on an attachmen) an addgess, with all

SIGNATURE:

2. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver gor trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

ke empowered.

7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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