- FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P99000049242 04-06-2006 90027 001 ***150.00
1. Entity Name
FRONTIER CONSULTING GROUP, INC.
Principal Place of Business Mailing Address -
GONZALD GIL BRIKELL AVE 2121 PONCE DE LEON 50 009 390
STE 1740 STE 1050
MIAML FL 33131 US CORAL GABLES, FL 33134  US
TG v VR A AR
301 Rtk | Ave |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (11/05)
& State City & State 4. FEI Number Applied For
(i T 65-0924259 Not Applicabie
%’%I 5 l CounL:r)yS Zipy Country 5. Certificate of Status Desired O Eeae.;esq 3?:;"0”31
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CONSULTING SERVICES OF ASOUTH FLORIDA
2121 PONCE DE LEON Street Address (P.O. Box Number is Not Acceptable)
STE 1050

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entily submitg this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent

SIGNATURE
‘Signature, yped of printed name of ragistered agent and Lilke it apphcable. (MOTE: Registerad Agont signature required when reinstasng ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TITLE DP [ pelete TITLE D o 6 {1 Change (2] Addition
NAME GIL, GONZALO NAME (joh:p S0
STREET ADDRESS | 2588 SW 27 AVE SIREET ADDRESS Rrickell Averve 2
orv-stze | MIAML, FL 33133 GY-S1-2P M lGrhI JFiL 33131
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiILe - [ pelete TITLE . [1 Change [3 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TIME {Jchange ] Aguition
NAME NAME
S3REET ADORESS STREET ADDRESS
CRY-ST-ZiP CITY-51-21P
TITLE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTr-51-2IP
TILE O] Delete TILE O chenge [ Addition
HAME NAME
STREET ADORESS : STREET ADDAESS
omy-st-2ip CITY-51-21P

12. ! hereby certily that the infoermation supplied with th ot quatity for the exernptions comained in Chapter 119, Florida Statutes. | furthar certify that the information

ffale and that my signature shall have the sama legal effect as if made under oath; that | amn an olficer or director

305-533-154Y

o T AN /stb OWTTED NAMNE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

~/



