2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P97000060462

1. Entity Name
WESTERN CONSULTING, INC.

Secretary of State

03-13-2006 90084 006 ***150.00

Mailing Address
4801 S. UNIVERSITY DR

STE 3000
DAVIE, FL 33328 US

Principal Place of Business

4807 5. UNIVERSITY DR
STE 3000
DAVIE, FL 33328 US

50002271

2. Principal Place of Business 3. Maiting Addrass

VAV AR IR I AT

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

03012006 Chg-P CR2E034 (11/05)
SUITE 3090 SUITE 3090
City & State City & State 4. FEI Number Applied For
65-0768496 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 dditional

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

RODRIGUEZ, MIGUEL J

4801 SOUTH UNIVERSITY DRIVE
SUITE 3000

DAVIE, FL. 33328

AQcupaY SERVICES CORP
XEAT CXIKTVEFREY DR
SUI7E 3090

DAWIE

FL I Zip CodeSBBgﬂ

menl for {He purp: of changlng il registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
W 5// ¢

drmaeoagunwmdappsc?( I

(NOTE: Ragrttered Agon! signatues raquirod whon resnstating)

DATE

VA4
FILE NOW!I! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Funag Contribution.

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O peete LE ijhange {71 Addition

NAME WHITING, ROBERT T MAME

STREET ADORESS | 4801 S, UNIVERSITY DR., SUITE 3000 STREET ADDRESS ) qg‘

CITY-ST-2IP FORT LAUDERDALE, FL 33304 oITY-5T-2IP S /30 ?a
T DPTS 7 Detete T A Thange [ Addition

NAME RODRIGEUZ, MIGUEL J NAME

STREET ADDRESS | 4801 S UNIWVERSITY DRIVE, STE 3000 STREET ADDRESS \ .

CTY-ST-IF | DAVIE, FL 33328 CHTY-5T-21P Sur7& 3'0?@

TLE [ Delete e I Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

e O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

VILE [ Delete TMLE O Crange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filing dos qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated an this report or supplemental repoxt |s true and a
of tha corporation or the receiver or tryg
changed, or on an attachment with 3

SIGNATURE;

empowered.

ratg/and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5?54

Date Daytims Phone #




