2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT #.299000049242 Mar 10, 2008 08:00 A
1. Entiy Name Secretary of State |

FRONTIER CONSULTING GROUP, INC.

Principal Ptace of Business Mailing Address

701 BRICKELL AVE 2121 PONCE DE LEON

2550 STE 1050

MIAMI, FLL 33131 US CORAL GABLES, FL 33134 IS

N RO

02202008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Mo AopiedFor

65-0924259 Not Applicable
- - $8.75 Additional
5. Cenificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agant

CONSULTING SERVICES OF ASOUTH FLORIDA Do NOT WRITE

2121 PONCE DE LEON

ggi)\?_sgABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and Lk il applicable (NOTE Regsterad Agent signalurs requirad when resnsiating ) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TILE DP
NAME GiL, GCNZALO

STREET ADDRESS | 701 BRICKELL AVE 2550
CITY-8T-2P MIAMI, FL 33130 r

HO0OG0Es205

e 03,/ 26A08-50013-008 155,00
NAME

STREET ADDRESS
CiTY-S1-2Ip

TITLE
NAME

rvsran DO NOT WRITE

”“ IN THIS SPACE

NAME
STAEET ADDRESS
CITY- 5T 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

12. | hereby certify that the information supplied witth ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental tg ’,- g/and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or b owlfad to execute this report as required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wi all cther ke empowerad.

CR05.08 5533~ 1544

SIGHATMD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR CIRECTOR Date Daylma Phone »

SIGNATURE:




