2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

ABC CONSULTING COMPANY

DOCUMENT # P98000063787

Pureipal Place of Business

1780 NORTHWEST 22ND STREET
MIAMI FL 33142

Maling Acdress

1780 NORTHWEST 22ND STREET
MIAMI FL 33142

FILED
Feb 15, 2008 08:00 AN

Secretary of State

LT

5. Cerficate of Status Desired [}

2. Principal Place of Businesz - No P.O. Box # 3. Mailing Adcrass
Suite, Apt. # etc. Swle, Apt. o, gtc. 1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0851197 - .
Nat Applicable
i Cournry Zp Country $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.C. Box Number is Not Acceptable}

C\ry

FL ZIp Code

the coligatians of registered agent,

SIGNATURE

8. The anove named entity submits this statement for the purpese of changing its registzred office or registered agent, or coth, in the State of Florida. | am famutiar with, and accept

Hgnalire, typed o SreTad ram ol regraiarnd agert amvd e | acphatie.

{NCTE Fagisteiea Agent siquab.e maquirgtd st reInuaur gy DATE

9. Election Campaign Financing
Trust Fund Centrbution.  [[]

$5.00 May Be
Added to Fees

11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS [N 41

[ Desete TITLE {Change  [J Additicn
NAME LOPEZ, JOSE NAME
STREET ADDRESS | 1780 NORTHWEST 22ND STREET STREET ADDRESS X
cmY-sT-7 - |MIAMI FL 33142 CIEy-5T-2p i
TIMLE vD [ besele TIE ] Change  [] Adddlion
NAME LOPEZ, EMILIO NAME
STREET ADDRESS | 1780 NORTHWEST 22ND STREET STRFET ADDRESS
CITY-57-21P MIAMI FL 33142 CITY-ST-2IP
TITLE 1 Detete TILE Ol ctange ] Addition
NAME - MAME ; .
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O plete THLE [ Change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-210
TITLE [J Delete TITLE O -Crange [ Addition
NAME NaKIL
STREET ADGRESS SIREET ADDRESS
GITY-SF-210 CITY-ST-21p
TITLE O pelete TITLE [ change [ Aguition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIFY-§1-210 GIY-S1-2IP

SIGNATURE:

A2 Lopn

21304

12. | hereby certify that the informaticn supplied with this filng does net qualify for the exemetions contained in Section 119 Florida Statutes | furtner centify that the infonmation
indicatad on this report or supplernental report is true and accurale and thal my signature shall have tha same legal eflect as il made under oathy; that | am an officer or director
cf the corporaton or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Ficrida Statutes: and that my name appears in Block 10 or Blogk 11
if changed, or on an attachment with an_gddress, with &l olher liko empowared.

Vg

30{'315’/3‘)

Y
SIGNAJURE AND wpﬁb OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Lo Davimie Froro w

N




