2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR),

DOCUMENT # P97000095165

1. Entily Name

COMPREHENSIVE CONSULTING CORP.

Principal Place of Business

430 NE 12TH ST.
BOCA RATON FL 33432

Mailing Address
430 NE 12TH ST.

BOCA RATON FL 33432

2. Prngipal Place of Businees - No P O. Box # 3. Mailing Address

Suile, Apt #, alc,

FILED
Feb 19, 2008 08:00 AM
Secretary of State

T

ROSARIO, MARIA
430 NE 12TH ST.
BOCA RATON FL 33432

Sute. Apl. #. elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For :
65-0792035 Mol Apgtcanle
Z nir Z Co it
” Cauntry ® ~ounty 5. Centficate of Status Desred | $8.75 Acational
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Adaress (PO Box Number is Nat Accepiania)

City

FL Zipp Code

the cbiigaliang of registerad agent.

SIGNATURE

8. The aoove narred ertily submits this statement for the pursese of changing iis registered office or registersd agent, or £otn, in the Siate of Florida. | am familiar wiih, and accept

S gnsiute, ped of PNt panee of g sleaa Agert ik Ll e Tarpicatia

INGTE Regisleras Agori BONDLUAT "eIuir 22 wiier rain 1br g DATE

8 F
: Make Check Payable to Florid Deparlment of State "

LT

9. Election Camgaign Financing $5.00 May Bz
Trust Fued Contribution.  [[] Added to Fees

10. OFFICERS AND DiHECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE D [ oetete TILF [ Cmange  [O) Aodition
NAME ROSARIO, MARIA NARE

SIREET ADDRESS | 430 NE 12TH ST. STREET ADDRESS UQQQGDE’EEE’E%

omv-st29 |BOCA RATON FL 33432 iy -57-2p N2/27/00-00n52-010 150,00

e PRES ] eete TINE O toange (7 Asattion
HAME ROSARIO, MARIA NARAE

STREFT ADDRESS | 430 NLE. 12 STREET STAFET ADORFSS

CiTY-5T-217 BOCA RATON FL 33432 Ciry-SI-2Ip

ik [ Desete TRE [ change [ Addition
NAME HARE _ A
STREET ALORESS STREET ADDAESS

CiTY-ST- 212 Gy -S1-219

ML 1 Detete TiILE O change ] ndditien
1AM, HAME

SIRZET ADDRESS STAEET ADGRESS

GITY-ST-21 CITY-5T-2P

Mg ] Deivte E: [ Ctange [ Accition
HAME HAHI

SEREET ADDRESS SIREST ADIRESS

CITY-ST-28 CITY- §T-2IP

TITLE [ volte TITLE JCrange [ Acdition
NAME A}

STREET ADDRESS STRELT ADDRESS

Cimy-ST-21 CITY-ST-2IP

of the corperanon or the recever or
it changea, or un an attachment

SIGNATURE:

ith all 5 ke empowered.

12. I hareby cerfity that the information suppbed waith this flling does not gualfy for the exemetons contained in Section 118, Flenda Staiutes. | furtner cerufy that the information
ndicated on this report or supplermnental rc;acn is frugc and acouratle anda that my signature shall hava the same legal eftect as if made under oaths that | am an officer or dirostor
wered to exepute this report as required by Chapter 607, Forida Stawtes: and that my name appears in Block 15 or Block 11

JVARI har A RO &J/fOADJ’/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1At Pt Frose &




