2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) N FILED

DOCUMENT # P98000063787 Mar 08,2006 08:00 AM
5. Entiy Name Secretary of State
ABC CONSULTING COMPANY
F'nnupa?i;l;c.e Egs;e.s..s_ T Maiting Address i !
1780 NORTHWEST 22ND STREET 1780 NORTHWEST 22ND STREET '
N B
2. Poncipal Place of Business 3. Mailing Address ’ .
T Sutts, Apl. 4, elc, - h Suita, Apt. #, elc. : : 15t MODRE CRZED34 (10/05)
Cy& S ' . FEI Nus T E Applies
Ciy & State 1Ty za‘te : S 4 } Nurnber 55-0851 197 NZ:D%D‘i:;E
ze Couriry ap ]‘C"“m’y a 5. Certilcate af Status Desired [ ?eae-gfq&f:;“ma‘
8. Name and Address of Current Registered Agent T 7. vime and Address of New Registered Agent
Name !
Q%Eﬁiﬁg\]{ E iVENUE S-treetAddress {P.0. Box Number iz Nat Acceptabtea B
CORAL GABLES FL 33134 ' — = - - -
C:ty ‘ . FL E le Coge

8. The above named entity submns this statemeant for ihe pulpose e of changmg its reglsseraﬁ office or registered agent, or beth, in the State of Florida. | am familias with, and ﬂcw;n
the alkgations of cegistered agent. E :

SIGNATURE N ! . __
Crggialiae, fypedd o oo faee of egprdce B0end andt e § appbcalie [NUTE RegstareT Agamt sigrature renuicad when eawatating) . OATE

FILE NOW!H FEE IS $150.00 f : %. Elsction Campai
. L paign Financing $5.0D May ©-

After May 1, 2006 Fee Wilf Be $550.00 : Trust Fund Contib Added to F
Make Check Payabie to Florlda Pepa_rtment_of State ‘ rusi Fund Contsibuson, [ ed to Fees

0. B OFFICERS AND DIRECTORS 1. L ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
HitL FD 7 Delote T I Change T Ao
HAME LOPEZ, JOSE TS i _
y ! : .
STAEE] ADOILSS | 17680 NORTHWEST 22ND STREET SiRELT ADDRESS ) Hf}f’iﬂ 43194 c 3_}
OIS0 | MIANT FL 33142 Giry-S5-41F W3/ 1500 UUdd 304 1500
s VD 3 pelete | Otwg  0¢
HAC LOPEZ, EMILIO M | '
SIREET ADDRLSS (1780 NORTHWEST 2Z2ND STREET STREET ALDRLSS
OT-ST2E | MIAMI FL 33142 CITY-ST-2P
HiLE - 3 Detete Wi | O Change [T A
AN foame !
STRECT ADDRLSS SERLET ADURLSS
oiv-sT-2r GHTY- S1-2 '
e {1 Detete me | : [ Cange 385
NAME T E
STREET ARORLSS SIREET AbDRESS ]
Gire-51- 7 oiTy- stz )
mie 7 oetete TE E ! Tichange [Jasm
NAME NAME | !
STRECT ADBRESS STREET ADDRESS | !
Cily- 8T- 2P 7y ,sx-fzu: g
mite O3 celte e } ) Olchogs [T A2es
HAME N i
STRELT ADOHESS STRELD A_Euﬁass §
EITY-SE-2p £7v-51-2P

12. ¥ hereby cestify thal the informabon supplied with this fiblng does not qualify jor 1he exemplions cc-n(amed in Saction 115, Florida Statutes. § hurther certify that the mformaron
indicated on l0is reporl on suppiemental repcst 1S true and accurate and thal my signature shall have Ihe same legal effect as if made under cath, ihal 1 am an officer of diraci.-
of the curparalian Or the recewer ar irustes empawered (o execute this report as requirell by Chapter 807, Forida Statutes; and that my name 2ppears in Block 10.ar Block 1+
i changed, or on an attachment witk davess, Walh all ather fke empowsrad.

SIGNATURE: by 7 {pp IWeme Py 1 1 ____.__‘_-?'*2_'-0(, Hhirb73

2 TIIRE ATITT R DL PR S TErS &l & BEE PHE C TRl (T i B P (o N Fy ey [ T i— R




