=

2006 FOR PROFIT CORPORATIO‘% )

FILED
May 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000008752

1. Entity Name

PARK PLACE CONSULTING, INC.

Secretary of State

05-24-2006 90012 001 ***474.00

Principal Place of Business Mailing Address
6720 NW 75TH PL 6574 N. STATE ROAD 7
PARKLAND, FL 33067 #126

COCONUT CREEK, FL 33073
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Sulle Apl. #, elc.

~Suite, Apt. #. efc.

05222006 Chg-P CR2ED034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0808752 Not Applicable
Zip Couniry ap Countty . . $8.75 Acditional
5. Ceﬂ.lﬁcate of Status Desired  ~§] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MOSKOWITZ, NEAL
6720 NW 75 PLACE Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33067

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Fiprida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: F%gedhwn sgnatre requred when renstatng)

, fyped or preved rame of agem and titie f DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS L Dekte TiLE D Pf:’é o~ S I:L O3 Crange T &ctiion
NAME MOSKQWIT, NAME
STREET ADORESS | 6720 NWY CE STREET ADORESS S/CU U\) .
om-5i-7p | PARKLAND, FL 33067 oy-s1-2¢ £ ?)D DJ 5" ﬂﬁ@@w / /7 /ﬂ 55\%5 /
THE ) petete e [Jcrange [ Addition
RANEC NAVE
STREET ADORESS STREET ADDAESS
CIFY-ST-2P GIY-ST-ZP
TIE [ Detete TINE [ Ctange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrvY-5T-29
TLE 1 petere TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CY-ST-2P
TILE [ Detere ME [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADGAESS
CITY-ST-2ZP Y- §1-29
e O detee TIE [ crange [ Asetion
RAME NAME
SIREET ADDAESS STREET ADDRESS
Ly -ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes: and that my name appears in Block 10 or Block 11 if
nt vnth an addtess with allother like empowerec,

changed. or on an attach

SIGNATURE:

al effect as if made under oath; that | am an officer or director
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