FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000075400
1. Eniity Name 01-09-2006 90038 021 ***150.00
BUSINESS SUPPORT & CONSULTING GROUP, INC.
Frincipal Place of Business Malling Address
7758 NW 44TH STREET 7758 NW 44TH STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
T v ENTAD ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CRZED34 (11/05)
City & State City & State 4. FEl Number Appiied For
65-0941118 Not Applicable
Zip Countty Zp Country 5. Certificate of Status Desired ad gg‘;; l’;:’:;ﬁ‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
PESTANOANTOLIN JR. I T '“\’UC‘T'T'( Ves o T — - I
7758 NW 44TH STREET Street Addréss {P.O. Box Number is Not Acceptable}
SUNRISE, FL 33351 a5y M HY ST
City 4 Zip Cod
Sua el of FL | “$% s

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

SIGNATURE

Signature, o prirtad name of registerad agent and litle if applicable. {NOTE: Registered Agent signauwre required when reinstating} DATE
FILE N M FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1,/2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 2 Derete THTLE 4 BAThange [ Additin
N PESTANO, ANTOLIN JR. NAME Pesromo, YuerTe
STREET ADDRESS | 7758 NW 44TH STREET siRcETanDREss | TT1S § M2 4y sv
arv-st-2¢ | SUNRISE, FL 33351 CTY-S7-2IP Suomneig e [ =2 2LLS5 )
TITLE T O Delete TITLE ve . , [ Change (Drrdition
NAME PESTANO, YVETTE NAVE Meevimer, haelle
STREET ADDRESS | 7758 NW 44 ST smeETaORESs |<175% Nws {Y sT
orv-si-z | SUNRISE, FL 33351 CIrY-§T- 219 Suuetn® FL 3335
i {1 Delete THLE s ) Change  [Wadition
NAME PAME Mprei o Puorers
STREET ADDRESS sTeeTaoREss | T S AwS HY 5
CITY-§T- 1 CIFY-5T-2P Suwv 3¢ - 3y 5|
e ] Delete TITLE [1change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CATY-5T-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
e O petete TILE [ Change [ Addition
NAME NAME
STREE ADDRESS | a T T =N swecTADDRESS [ T
CITY-ST-ZP CTY-ST-2IP

12, | hergby cerlify thal the information’supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, of on an altachm@im an gddress, wijp-atrother like ‘ owered.
sl TURE AND

ot
Daytima Phone ¥

!/




