2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 12, 2006 8:00 am

DOCUMENT # P96000061410 Secretary of State
h:ﬁw CNSﬁSULTING GROUP, INC. 01-12-2006 90193 009 ***158.75
Principal Place of Business Mailing Address
131 DOCKSIDE CRCLE 131 DOCKSIDE CIRCLE
"WESTON, FU 33321 ' ~ "WESTON, FL~33327 - = - -~
‘< il [l 1 !
Z Frincipal Place of Business 3. Moling Address l i ” !1 “ Wk
Suite, Apt. #, etc, Sulle, Apt. #, etc. 01052008 Cho-P CR2E034 (11/06)
City & State Clty & State 4. FEI Numbes Applied For
65-0693824 Not Applicabile
Zip | Country Zip Country 5. Certificate of Status esired E/ ?2;2 :::dﬂional
6. Nemo and Addreas of Current Registerod Agent 7. Name and Address of Now Registerad Agent
Name
BLUE, LORI .
131 DOCKSIDE CIRCLE Steet Address {P.O. Box Number is th Accepiable)
WESTON, FL 33327
City FL I Zip Code

8. The above named entily submits this staternent fot the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
“the obligations of registered agent. - m———— - = - — - - —

SIGNATURE
Signature, typed or prived narme of regestered agent and tite i appicable. {NOTE: Regxtbnic] AQant gatura raquined when ranetsing) DATE
FILE NOWIl FEE IS $130.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | D K 1 Defete mE PresidesT | Dvectut Etfrange [ Addition
NAME BLUE, LORI NAME
STREET ADDRESS | 131 DOCKSIDE CIRCLE STREET ADDAESS
CiTY-ST-29 WESTON, FL 33327 CITY-ST-2P
e . [ Oette T Ve fees role) Clcrame  [RGdtion
NAME ) HAME S He¥in
STREEF ADDAESS SRETARESS | 421 Ducleoi cdt Cueld
- ST-2 ' G- 57-27 wegtonw £t TITLT
TRE : 7 Detets e i OcChage [ Addition
WAME NAME
STREET ADORESS STREET ADDAESS
CITY-5t-2p CITY-ST-2P
TRE O petete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P - RCTY=ST-TP e —
e [ peiete TRE Dchange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST- 2P LAY -ST-2P
TRE [ veiete TmE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this % does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on report of supplemental repost is true accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustog empowered 1o execute Lhis repon as recuited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

. changed, or on an attachment with an pdaress, with all otheg jike empowered,
SIGNATURE: ___(/, /A @Aﬂ\ D weefolk (ﬁ{é (06 grt-38c-res2

AND TYPED OR PRINTED NAME OF S30MING OFFICER OR DIRECTOR Daytrre P #




