- . FILED
2006 FOR B ROF T CORFORATION Apr 28,2006 08:00 AM
Secretary of State

DOCUMENT # Pg8000100014

1. Entity Name -
TRIPLE E CONSULTING SERVICES, INC.
Principal Place of Businass Malfing Addrass —
ITTT RN I8 AVE. #1-0 ' . 37TTTNWTBAVE #1-C
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 ..
e s s AR TR
Suite. Apr. B, etc. Sults, Apt. 41, etc, 011120068 Chg P CR2E04 (11/05)
} City & State | Chy & State N 4. FES Mumber | TAppted Far
B65-0B60445 ! {Not Applicable
f Zip Courtry _[ 2ip TCWW’Y 5. Certificate af Status Desired ] gi;i :g;iionai
6. Name aad Address of Current Registerad Agent T 7. Name and Address of New Registarad Agont —
Mame
BAUER, RICHARD . -
A777 NW 78 AVE. #1-C B an Sregt Address (PO, Box Number is NOt Acceplabie)
HOLLYWOOD, FL 33024 ]
City FL ] Zip Cods

8. The abowe named antity submiis his steternent iar the purpass of changing #is registered atfica aof registered agent, or both, in the State of Flonida. | am fami¥ar with. and accept

the obiigatians of reg fn’ agoent.
K ; ,‘mu—v [ =}~k

BIGNATURE R‘ -
Eignaiure, rppkav printac nama of mgistacd wgetk and title T appiicable {NCTE Regisiered Agen; signmure raguirad whan rainetatog) DATE
FILE NOWI FEE l$$150-00 - 9. Flection Carrpaign F(rnancing $5.400 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Coniribution. O AddedtoFees
10. OFFICERS AND CRRECTCRS . ADDITHONS (CHANGES TQ OFFICERS AND EHRECTORS [N 11
I—mus D 3 oetete e [ Change [ Adition
NAME BAUER, RICHARD o RAME NS
STREET A0DRESS | 3777 NW 78 AVE. #1-C STREET AGURESS s (‘}{ : :’ggiv"é%?j%?gﬂl? 150, 08
CITy-§T-28 HOLLYWQOD, FL 33024 i CiTY-57-2P voRAr R M e
UTE 3 Defete TINE ﬁ T Chamge {3 AdfEich
RAME NAME
STRELT ADORESS STREET ADGRESS
CIYY-ST-2IF CaTY-51-2P
mE 0 ot TITLE O Changs [ Addition }
BEME HANE
STRCET ADDFESS STREDY ADQRESS
CIyY-ST-2P CiTy-ST-21P
e [ patgte TE Ol Change 3 Addica
NAME HASE
SYREEY ADDRESS STREET ADORESS
CITY -SY-IF Care-57-4F
TRE 3 Defete ThE ) Change [ Addition
NAME. MARE
STREET ADUFESS SAREET ADCRESS
CHTY-57-ZiF CITY- 5T-2P
S 1 -
TIHE O et TE ) Ehange {7 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
EITF-ST-2F Cirv-8T-0P
12. 1 hereby cortily that the information suppfied with 1his filing does nat quallfy for the exemptions cantainad in Chagter 159, Fiorida Statutes | further cortify that the infarnatian
indicated on this rsport or sugplamantal repert is frue and accurare and that my sipnature shal have the same legal sffect as ¥ made undar gathy; that | am ap officer or directar
ot the cerporaiion or the recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stajules; and iha! my name appaars in Sock 10 or Biock 11

changed, ot on an aﬁe@vem with g addrass, with aff oifer T armpowarad.

k SIGNATURE:

T

FEGNATURE AND TYPED OR ¥ T KANE OF SIGNING CFFIGER OF OWRECTOR 0.




