FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT S ¢  Qiat
DOCUMENT # P98000062495 ecretary o1 dtate
05-11-2007 90038 017 ***150.00

1. Entity Name
CURREN CONSULTANTS, INC.

Principal Placa of Business Mailing Addrass yuras-
1715 SUNWOOD DR, 1715 SUNWOOD DR. o
LONGWOOD, FL 32779 LONGWOOD, FL 32779 ‘ )
A s AR R R AR
TS| Crestbrook ool 351 Cresthrook, Loab
Suite, Apt. #, elc. Suite, Apt. #, elc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Lonquwood | FL Loweuoced | FL 59-3530514 Nt Appiicabie
- 1S . Y, .
3’%‘.’5‘_5 o Country bz"ja:{_go Country 5. Certilicate of Status Desired [ Eg;fq Aaditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURREN, PAMELA
1745 SUNWOOD DR. Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

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 Stale of Florida. | am familiar with, and accept
the ob#igations cjrepistered agent.

a 444.,:.@7\_ /ﬂ:a,o/, 00}

SIGNATURE

: or pinied name of registered agent and ulla il applicable. {NOTE: Regisiered Agent signature requirad whan restalmg) WATE L

. FILE NOWI! FEE IS $550.00 9. Elgction Campaign Financing $5.00 moy Bo

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Detete TMLE O change 7 Addition
HAME CURREN, PAMELA NAME
STREET ADDRESS | 1715 SUNWOOD DR. STREET ADDRESS
CITY-5T-7IP LONGWOOQD, FL 32779 CITY -§1-7IP
TIELE O pelete TLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-26
1IMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-SE2P CITY-ST-21P
TALE 7 Deigta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
TMLE [ Detete THLE 3 change [ Addition
NAME NAME
STREEK ADDRESS STREET ADDRESS
CITY-ST.7IP LITY-51-2IP
TITLE [ Detete TITLE D change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP I CI7Y-ST-2IP

12. | heraby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trua and accurato and thal my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment'With an address, with all other like empowered.

SIGNATURE: n ﬂu,uam_ /Wa,éd 00T Y133 600

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daylime Phone 8




