‘2697 FOR PROFIT CORPORATION -
- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014143 Apr 12,2007 08:00 A
1. Eniity Namo Secretary of State
CONSOLIDATED BUYING GROUP COMPANY
Principal Place of Businoss Mailing Address
2873 SW B9TH CT 2873 SW 69THCT
R o B o | H"H“‘ ”l 'Im ’"“ "m ||’” ||”’II‘I|”I“ I‘Ill"l" I’I" W"““"( )
2. Prncipal Place cf Business - No P.Q. Box # 3. Mailing Address
Suilo, Apl. #, clc Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Numib, Appiiod For
v Y HTReT 550728011 pproc
Not Applicablo
Zip Country Zip Country 8. Ceriificate of Sialus Dosired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name
RUSSLER, ANDREW
1632 S_ BAYSHORE CT $401 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zin Code
8. Tho above named onlity submits this statement for the purpose ol changing its registerad office or registered agenl, or both, in the Stale ol Floriga. | am familiar with, and accept
the obligations of rogistered agont
SIGNATURE
Signature, lyped o pontad name of registerad agen! and Lt 1 applicanfa, {NOTE: Ragisiered Agam sgnatur@ raguied whan rginsialing) DATE
y T o
FILE.NOW!!! FEE IS $1 50.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 - Trust Fund Contribution.  [J]  Added o Feas
Make Check Payable to Florida Department of State,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nIE PVST ) etats TME [ Chawge [ Adehlion
NAME RUSSLER, ANDREW NAME UOOO00701275
SIREET ADDRESS | 2873 SW BOTH CT SIREET ANDRESS 04720/07-R0051-012 1560, 00
QY- SI-7P MIAMI FL 33155 CITY-S1- ZiP
TIE o [ Deteta e O change [ Addinon
NAML RUSSLER, ANDREW NAME
SIREEY ADDRESS | 2B73 SW B9TH CT STREET ADDRESS
CINY-SI-7IP MIAMI FL 33155 Y- ST-21P
TITLE . . —— e e e ews Ooets . Jme L - [ - [changs -~ Agdien
NAME NAME
STREET ANDRLSS STREET ADDRESS
CITY-SI-2IP ’ oy -si-21p
TIRE [ Delete TIILE [ change [} Addstion
NAME NAME '
SIRFET ADDRLSS SIRFET ADDILSS
CATY - S1-21P CITY- 81-2IP
[ [ Delete TILE O thange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-2tP CIY-SI-7IP
L C pelete MMLE [ Change. [ Adcition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIry-ST-21P CITY-S1-71P
12. | hereby corlify thal the informalion supplied with this fiting does not qualify for tho exemplions conlained in Section 119, Florida Statutos. | further certify Lhat the information
indicaled on this report ar supplemental report is true and accurato and thal my signature shall havo the same legal effect as if made under oath: that | am an officor or director
of the corporation or the recaiver of frustee empowgred to execule this report as required by Chaplar 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
i changed, er on an atlachmenl with an address, wih all oker like empowered J
S g F BoT- 2N
SIGNATURE: Y.
SIGNATURE AND TYPED Of PRINTHD NAME OF SIGNING OFFICER OF IHRECTCR Data Diavtirme Phona &




