FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PECH)“ENEJJ:AENT # P38000048472 04-13-2006 90314 015 ***150.00
CARDI CONSULTING ASSOCIATES INCORPORATED
Principal Place of Business Mailing Address guv -
1230 WILSHIRE CIRCLE WEST 1230 WILSHIRE CIRCLE WEST '
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
P v DR AT TR

Suite, Apt. #, elc. Suite, Apt. #, alc. 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0840503 Not Applicable
Zie Couniry Zp Couniry 5. Certificate of Status Desired O ?i'gesql‘;‘dmﬂm"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDILICCHIA, TINA
1230 WILSHIRE CIRCLE WEST Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
. City FL | Zip Code

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. | am familiar with, and accept

the obhgauons oi reglstered agent.
T
e

SIGNATURE .
‘-Q?nmur-a‘ typed or printed name of registered agant and iitle Il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
i,
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O pelete TIME [ change [ Addition
NAME CARDILICCHIA, TINA NAME
STREET ADDRESS | 1230 WILSHIAS CIRCLE WEST STREET ADDAESS
CITY-ST-2IP PEMBROKE PINE, FL 33027 cmy-s1-28
TILE 7 Delele TITLE O Change {7} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 29
TILE O Delete TITLE O cChange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-sT-21P
TITLE O oelete TITLE [OJchange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TILE [ Oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CY-S1-1iP CITY-ST-21P
TIMLE [ Dekete THILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not guashytor the exemptions contained in Chapter 119, Florida Statutes. | further cetily that the information
indicated on this report of supplemental report is irue and accuralgend thai my signature shall have the same legal effect as it madg under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o Bxe iferthis repo as required by Chapter 607, Florida Statutes; and thay my narmpe appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with_all.othg )

SIGNATURE:

‘! ATURE Al '- TYPED OR PRINTE!

NAME QF SIGNING GFFICER OR DIRECTOR Daylime Phone #




