2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000030900
1. Entily Name FILED
C & A CONSULTING GROUP, INC. Aug 29,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
15285 SW 17 TERR 15285 SW 17 TERR
T T llllHll‘ Hl || ll'” ||m Ilm ||w||’|| m“ Il“”lm mH I'”ll”’ 'm
2. Pnncipal Piace of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, etc Sulle. Apt. #, elc 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
65-0826251 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired 0O $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAVARRQ, EMILIO M

15285 SW 17 TERR Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33185

City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing ILs registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oldigations of registered agent.

SIGNATURE

S.grawre, wrod of nnntea name of fe(] sieed agent snd UIE A wpphcnble {NOTE FRegistared Agert wriailume re(iUre whon r@nstabng ) DATE

5.607.193(2)(b). F.5 allows for the wawver of the $400.00

. 9. Election Campaign Financin .
late fge. By checking this box, the corporation certifies it paig g $5.00 May Be

cicd nol receive prior notice Fee to file 2 $150.00. [ Trist Fund Contributior. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE Y 7 Delers TILE [ Change [ Addision
NAME NAVARRO, EMILIO M HAME
STREFT ADDRESS (16285 SW 17 TERR STREET ADCRESS
CITY-5T-2IP MIAMI FL 33185 CITY-ST-2IP I iﬂ[lﬂ! " 35&5 :lE o L
TLE 7 peiete TITLE 087 237 a0t ~UE) ahatde V0] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7P CITY-57-2IF
TILE 3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2F CITY-ST-7IP
e O Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRISS STREET ADDRESS
CITY-S1- 217 . CiY-51-2IP
TITLE {7 Delere TILE O Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
GITY-ST-Z1P LITY-§1-21P
ie O pelete TITLE [ Change [ Addibon
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY.ST-2P CilY-§7-2IM

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes 1 further certify that the infarmatian
indicated on s report or suppiemental reporl s true and accurate and that my signature shall have the sarne legal eftect as if made under oath: that | am an officer or director
of the corparation or the recever or trustea empowered to exécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Brock 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L}A £uni\io H.\\An\? &\27/]07 YO S~ DT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Onla Navitna P g &




