R FILED

™ 2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000008469 : 05-09-2008 90005 014 ***150.00

1. Entity Name
SQUARE ONE CONSULTING CORP.

Principal Place of Business Mailing Address s
20533 BISCAYNE BLVD P.0. BOX 2912
UNIT 4-308 HALLANDALE, FL 33008-2912

NORTH MIAMI BEACH, FL 33180

e, Apt, . ite, 2
Suite, Apt, #, ete Suite, Apl. #, elC 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
65-0808331 Not Applicable
= - "
° Couniey 7ip Countey 5. Certificate of Status Desired O ?g';ifis:;”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . . ] Name. _ e
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.Q. Box Numbar is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agsent.

SIGNATURE
Signature, typed of printad narme of registerad agent and tille if applicably {NOTE: Registareqd Agent signature iequired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campangn Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. ] Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 pelete TILE [ Change  [C] Addition
NAME VEGA, CRISTINA NAME
STREET ADDAESS | P.O. BOX 2912 STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 330082912 CITY-ST-21P
TITLE 1 vetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P ’ CITY-§T1-2IP
TITLE 3 Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ope-st-ze N - CITY-$T-21P L. . N
TIMLE [ Detete TITLE ¥ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 Delate TILE [ Change (3 Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-212
TITLE O Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-219 CITY-ST-2IP

12. | hereby certify that the j
indicated on this rep
of the curporallon or

jogmation supplied with this hiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
o upplememal report is trua and accurate and that ipnature shall have the same legal afict as it made under oath; that | am an officer or diractor
%o owered tu execule this repoiras rdquired by Chapter 607, Florida Statutes; and tifat my name appears in Block 10 or Block 11 if

\Q/@/@f S]of

{0 OFEICER OR DIRECTOR /Dale Daytsma Phone #




