2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000046528

1. Entity Name
CONSULSERV'INTERNATIONAL, INC.

LI

" T

Jan 16, 2008 08:00 AT
Secretary of State

P U -
Principai Placa of Business - . .. . PN
iy N ] L

135 PEGASUS DR, - === -~ =~
JUPHER; FL+33477 .53 160+ wigi i 00"

STE TR LBR LD 38D

Matling Address

135 PEGASLS DR.
JUPITER, FL. 33477

DO NOT WRITE IN THIS SPACE

(RACE AWM rTAw

01042008 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
65-0840212 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired N Fes Roquired

6. Name and Address of Current Reglstered Agant

MARKONNI, PAUL
135 PEGASUS DRIVE
JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE . |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the pbligations of registerad agent.

SIGNATURE

Signaturs, typad or prmisc nama of reguetarec agent and ote IF applicabhe,

(NOTE: Registersd Agen: mgnamnrs reqursd when renstatng) DATE

9. Elaction Campaign Financing

FILE NOWILl FEE IS $450.00 Trust Fund Contribution.

., After May 1, 2008 Fee will be $550.00

35.00 May Be
Added to Fees

RO LRI

10, 70 T OFFICERS AND DIRECTORS ]

me . L PVST L. e
HAME MARKONNI, PAUL J

STREET ADDRESS | 135 PEGAGUS DRIVE
onY-§T-2P | JUPITER, FL' 33477

TMLE

NAME

STREET ADDRESS
CITy-£T-2P

TITLE

HAME

STREET ADDRESS
CITY-5T-Z9

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-8T-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST1-2P

579

q355
010-016 150,00

AAE,
a0

[
01717/ 088

DO NOT WRITE
IN THIS SPACE

12. [ heraby certify that the information supplied with this fiing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signafure shall have the sarme legal effect as If madse under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like amp% J‘ /VH»{..{C@ ;U'
SIGNATURE: PRs 1054 [-(4-0f  s%(-74§-12/k
HONATURE TYPED OR FRINTED NAME OF BHOMING OFFICER OR DIRECTOR Date Daytme Phone #




