2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000001718

1. Entity Name .

A. J. WALLACE MANAGEMENf CONSULTANTS, INC.

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90288 037 ***150.00

Principal Place of Business

L3-EW-STITSTREET
BOGA-RATSN-F99466

Mailing Address

SS4-SW-ASFH-ITREET
BQCARALQMN--33488

WO

2. Principal Place of Busingss

{06060 Maple Chase Dy,

3. Malling Address

PO-0eX F$o51Y

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & Slate gily & Siate { 4. FEI Number Applied For
@(Y& IZC\.I(O FL/ deq_ ﬂb-:éh- F ' 65-0631836 Mot Applicable

Country

2298 Taues

Bl Bosl

| $875 Additionat

. titicate of Ste si
5. Certitic tatus Dasired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

it L

BENJAMIN, ROBERT
931 SW 15TH STREET
BOCA RATON FL 33486

2 bt Ben i,

Streel Address (P.O. Box Nymber i Ncf Ace ptable}

/06 60 a_,u,gp wle r-

City Boce A,h:é.__. P/ FL I Ziacﬁdiﬁ@/

the obligwslered agent
SIGNATUR Wﬁ

8. The above named entily submits this statement for the purpose of changing its registered affice o registersd agent. or both, in the State of Florfda. | am tamiliar with, and accept

),

2/+3/06

Srgnalure. typed or prafed ruf/of segpstered agent and tile 1| apphcatsie

NOTE Registerad Agent signature reauicd when isinsianng)

7
DATE

AT T
EE'IS $150.00
Fee Will'Be $550. Lt
o Fidrida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete e O Change [ Addition
MAME, BENJAMIN, ROBERT NAME
STREET ADDRESS (931 SW 15TH STREET STREET ADDRESS
oIY-ST-IP |BOCA RATON FL 33486 CITY-ST-2P
TILE D B petete TITHE [l change [ Addition
HAME CAPITENA, VICKIEW HAME
STREET ADDRESS | 931 SW 15TH STREET STREET ADDAESS
oTY-s-2P  {BOCA RATON FL 33486 CITY-ST-2IP
e ———[-Betote— L - e o _ [ Tcnange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-7P CITY - §T-2IP
LE T Detele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-5T- 2P
NLE [ Detete TTLE {7 Change [ Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP

if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certily thal the information supplied with this fiing does noi gualify for the exemptions confained in Seclion 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etiect as if made under oath, that | am an officer or directar
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATUAE AND TYPED OR PJINTE

s bt /o’w?'mg_ Hesidd  3/23fbc 51 499-1500

E OF SIGNING OFFICER OR DHRECTOR

Dater Daybme Phone §




