2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # P95000063493 ecretary of State
1. Emity Name
HURRICANE CONSULTING, INC. 04-17-2007 90042 004 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 553 P. 0. BOX 553 yuov o
LAPEER, M! 48446  US LAPEER, MI 48446 S ‘
RS eSS TR RO IR
Suite, Apt. #, elc. Suile, Apt. #, atc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0601088 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (] Ei-;esqlﬁ?::ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND, JOHN
324 DATURA STREET Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 115
WEST PALM BEACH, FL. 33401
City FL Zip Code

8. The above named entity submils this staiement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or printed rarme of registerec agent ard tile  apnlicable. (NOFE: Registerec Agant signalure requirod when rerstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O nelete 1ILE [ Change [ Addition
NAME YGBUHAY, ARMANDO HAME
STREETADDRESS | 4007 PARK CHASE DR. STREET ADDRESS
CiTY -ST-2IP FAIRFAX, VA 22030 CITY-§T-2IP
TIILE vTD 1 Detete TITLE {1 Change [ Addition
NAME ROTH, CURTIS HAME
STREEY ADDRESS | 2133 VILLAGE WEST DR. SOUTH STHEET ADDRESS
CITY-S1-2IP LAPEER, Ml 48446 CiTy-St-21P
TILE [ Delete FITLE . [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SF- 2P CITY-S§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE O Delete JITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CY-S1-7IP

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. § further cerlify that the information
indicated on this repon or supplemenital report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or !rustﬁggn?d to exepfe this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed., or on an a nt with an ad will/all otherfigd empowered.
SIGNATUREG\ /0/75 1 /1 Cuptis /Q»)% G209 (8,0 6ty-0590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae - Dayire Phore »




