_ -

FILED

2007 FOR PROFIT CORPORATION Mar 05. 2007 08:00 AM
: :

ANNUAL REPORT

DOCUMENT # P95000022751 Secretary of State

1. Entity Name
CONSULTING ASSOQCIATES, INC.

Principal Place of Business Mailing Address
5701 MARINER ST #401 5701 MARINER ST #401
TAMPA, FL 33609  US TAMPA, FL 33609 US

LTI

01062007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH IS SPACE 4, FEI Number Applied For

59-3304238 Not Applicable

- $8.75 Additional
5. Certificate of Status Desired [ Feo Roquired

8. Name and Address of Current Registerad Agent

$701 MARINER &1 DO NOT WRITE
TAMPA. FL 33608 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridda. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE -
Tty T Sipnatre, typia of pented nama of registarad agwnt and e f aphcanie. {NOTE: Rogtored Agant Signature roquirsd when ranstating} CATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Teust Fund Contribution, O AddedtoFees
10, OFFICERS AND DIRECTORS [
TLE P
NAME CHIMERA, THOMAS A

STREET ADDRESS | 5701 MARINER ST #401
CTY-§1-2F TAMPA, FL 33609

e VT 0313207011005 150,00
NAME CHIMERA, LYDIA
STREET ADDRESS | 5701 MARINER ST #401

GTY-ST-21P TAMPA, FL 33609

TME
HNAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADQRESS
CITy-ST-21IP

TiTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | heraby cenilg_:nat the infarmation supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if rmade under oath; that | am an offiger or director
of the carporaticn or the receiver or trustee empawered to execute this repor as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gier tike empowered.
SIGNATURE: @‘}a—w &Z—ﬂ : 3/2/&7 ¢/p-225 58 77
" 7 Aaw Caywna Phone #

SIGNATURE AND TYPED OR PRINTED RAME Of SIGNING OFFICER OR QIRECTOR




