2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 A

DOCUMENT # P98000049242

1. Entity Name

FRONTIER CONSULTING GROUP, INC.

Principal Place of Businass Mailing Address

701 BRICKELL AVE 2127 PONCE DE LEON

2550 STE 1050

MIAMI, FL 33131 US CORAL GABLES, FL 33134 LS

AUV SRR

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e el Aoed T

65-0924259 Not Applicable

o - $8.75 additional
5. Cartificate of Status Desired [} Foe Required

6. Name and Address of Currant Registersd Agont

CONSULTING SERVICES OF ASOUTH FLORIDA
2121 PONCE DE LEON Do NOT WRITE

CORAL GABLES, FL 33134 IN THIS. SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered offica or ragistared agent, or both, in the Stats of Florida, | am famillar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, yped or printed pame of registerac agent and tila il applicable (NOTE: Reqistered Agent signalure required when reinsiasng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DP
NAME GIL, GONZALO
STREET A0DAESS | 701 BRICKELL AVE 2550
CITY-§T-21P MIAMI, FL 33131 R e R
p— UOORONEEDA31
e 032007 -080006-011 150,00
STREET ADDRESS '
CiTY-§T-21P
TITLE
NAME

arvsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-SI-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiE
NAME
STREEY ADDRESS

CITY-§7-2IP /‘)

12. | hereby certify that the information supplied with this filing-do8s A qualiy for the exemptions contained in Chapier 119, Florida Statutas | furthar certify that the information
indicated on this report or supptamantal report is trug-a fEoiars and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar diractor
of the corparation or the raceiver ar trustas amptwdreg gétte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

03.01.03  A5-S3316Y4

SIGHATURE Amzh}tn/oﬁ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Daytima Phona &
7

SIGNATURE:

Secretary of State



