2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P98000046528 A

1. Entily Name
CONSULSERV INTERNATIONAL, INC.

Principal Place of Business Mailing Address
135 PEGASUS DR, 135 PEGASUS DR.
JUPITER, FL 33477 JUPITER, FL 33477

AR

01232007 No Chg-P CR2E034 (11/05)

Jan 26, 2007 08:00 AM'
Secretary of State

DO NOT WRITE IN THIS SPACE Py AR

65-0840212 Not Applicabie

M| $8.75 Additional

X fi i
5. Certificate of Status Desired Feo Requlred

6. Name and Address of Current Reglstered Agent

?‘a’ERQ‘E%'X'guZAS’QVE DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

8. The abova namad entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and bitle if apphcable. {NCTE: Heglsterad Agent signature feduited wha feingtanng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo HONDONENSE4T
Trust Fund Contrlbution. O  AddedtoFees Reeltnlnn | S
After May 1, 2007 Feo will be $550.00 I:I 1 .""30.""['?_8'3045" DDS IE‘-D . BD
10. QFFICERS AND DIRECTORS |
TILE PVST
NAME MARKONNI, PAUL J

STAEET ADDRESS | 135 PEGAGUS DRIVE
CITY-§1- 2P JUPITER, FL. 33477

TME

NAME

STREET ADDRESS
CITY-S1-21P

TmE
HAME

iy DO NOT WRITE

. ' IN THIS SPACE

NAME
STREET ADDRESS
CIFY.8T-2IP

TILE

NAME )
STREET ADDRESS
CIY-ST-ZP

E ]
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certlfz that tha information supplied with this filng does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplsmaenta! report is irus and accuraie and that my signature shall have tha same legal affact as if made under oath; that | am an officer or director
of the corporation or the recesver or irustes empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachpaent with an address, with all other ke empowerad.

7 A4 (cornsi . )
SIGNATURE: _\] A ———— %afm@ [-FS5-01 SEETYY-(ore

ATURE AND TYPED OR BRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Date Caylime Phone #




