FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000067323 01-16-2007 90263 013 ***158.75
1. Entity Name
AMADEUS CONSULTING & INVESTMENTS, INC.
Principal Place of Businass Mailing Addrass 5000031
3503 OCEAN DR. 3503 OCEAN DR. 4
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
Suite, Apl. #, elc Suite, Apl. #, elc 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0937596 Not Applicable
ap . ountry “io Country 5. Certilicale of Slalus Desired $8.75 Additional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICCI, NADIA
3503 OCEAN DR Street Address (P.C. Box Number is Not Acceplable)
VERO BEACH, FL 32663 ~
. Cily FL | Zip Code
g. Tﬁe above named 2ntity submits thib statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lr}e obligations of registered agent;-
P ¥
SIGNATURE A
. Sigratare, tvped or prned nar_va_e_,l regrstered agenl ankt tille if appheable. {NOTE Registered Ageril sigralure reGurod wien rensialng} DATE
. ..L:
FILE NOWH! FEE 45 $150.00 9. Elsction Campaign Financing $5.00 mMay Be
After May 1, 2007 Foa 'will be $550.00 Trust Fund Contribution. | Added to Fees
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE D [ Detete MLE [ Change (] Addition
NAME RICCI, NADIA HAME
STREET ADDRESS | 3503 OCEAN DR. STREET ADDRESS
CITY-S1-2IP VERO BEACH, FL 32963 CITY-87-2p
e [ Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADRESS
CITY-51-2iP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST- 2P GiY- 81 ap
e O pelets IE Clchange [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CHY-S1- 4P
TILE [ Delete HILE [] Chenrge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ Iy s1- 21
12. | hereby cerlify that tha infermation suppliad with this filing dees not fudify fo wqas contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate Jpd $hat griature sha¥ have the same legal affect as it made under oath; that | am an officer or director
of the corparation or the recaver or rusise empowered 10 exacute | p soquirad by Ciiapler 607, Florida Stawtes; and thal my name appears in Block 10 or Block 1111
changed, or on an at:achment with an address, with all other tike e
SIGNATURE: VAo 3a e — \\\\\ oN 2934 Shdel
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG DFFICER 7: okectod 7 Nale Daytime Phone #

[




