FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000010783 02-28-2007 90014 016 ***150.00

1. Entity Name

1.B.D. CONSULTING GROUP (26), INC.

Principal Place of Business Mailing Address 4““ 28 0 Bl

9551 E BROADVIEW DRIVE 9551 £ BROADVIEW DRIVE

BAY HARBOUR, FL 33154 BAY HARBOUR, FL 33154

B U ORAIN O AFRE R T
Suite, Apl. #, etc. Suite, Apt. #, elc. 02092007 Chg-P CR2ED034 (12/06)
City & Siate City & State 4. FE! Number Applied Fot

65-0809523 Not Applicable
zp Cauntry 2P Couniry 5. Certificate of Status Desired [ Ei‘;;ﬁ?ﬁ;ﬁonal
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agaent

Name

DUCHMAN, BORUCH
9551 E BROADVIEW DRIVE Street Address (P.0. Box Number 1s Not Acceplable)
BAY HARBOUR, FL 33154

City FL Zip Code

8. The above named entity submits this statermant for the purpase of changing its regisiared oftice or registered agent, or both, in he Slate of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o punted name ol fegisleled agent ana tile it apphcatia (MOTE Registered Agent signature reduired when reinslaling) DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
L ’l/d ) O oelete L [1change [ Addilion
HAME DUCHMAN, BORUCH NAME
STREET ADDRESS | 9551 E BROADVIEW DRIVE STREET ADDRESS
CItY-ST-2IP BAY HARBOUR, FL 33154 CIy-ST-2IP
ME [ pelete ITLE ] Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CIy-Si-2Ip
TILE O Dalete THLE [ change [ Addition
NAME MAME
SIAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O delete me [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P LIFy-SI- 2P
TITLE O peleie e 7 Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-sr1-2r CITY-ST-ZIF

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis repart or supplemental report 1s true and accurale and thal my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g 1ee empowered 10 execule this reporl as réquired by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Block 111
changed. or on an altachment dress, with all other like wered.

=% ¢ 3ot
__BerocnPoctnad o« osen 325

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Diryime Fhone ¥ <& a‘—@:

SIGNATURE:




