2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # P99000108202

1. Entity Name
FRANCHISE SALES CONSULTANTS INC.

Secretary of State

01-23-2006 90107 016 ***150.00

Principal Place of Business

11420 NW 30TH ST
CORAL SPRINGS, FL 33065

Maiting Address
11420 NW 30TH ST

CORAL SPRINGS, FL 33065

A0 0 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
. . 01122006 Chg-P CR2E034 (11/05
99 cAscanes paax Teanl 969 CASCANes PAri TRAIL g (1o
City & Stata City & State 4. FEI Number Applied For
DELpA~D , FL Nelpwn FL- 65-0970159 Riot Applicabie
Zip Country Zip Country " . $8.75 Additional
Z— a7 ao s A 23230 USA 5. Certificate of Status Desired a Fee Requiraclllma

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

KALLERES, MICHAEL G
11420 NW 30TH ST

Name

EALLERES, MiciHiael &.

Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS. FL 33065 59 CcAScALES PARAK “TRA L
City Zip Code
o~ DeLAanDd FL [:.?,517&0
8. The above named entity/submity this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligation: red a
SIGNATU { \ /—/2-06¢
m or printed name of agm‘ft snd Wa i (NOTE: Registared Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Faee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TIiE fSAme) PThange [ Adddion
NAME KALLERES, MICHAEL G NAME

' ; Al
STREET ADDRESS | 11420 NW 30TH ST sweooess | T T CrASCanes PRAR TR
un-sT-2P | CORAL SPRINGS, FL 330656 GITY-ST-21P Detinnn  Fe , 327 o
TITLE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-2IP
TITLE 1 Delete TITLE [ Change [ Acdilion
RAME KAME
STHEET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-8T-20P
NLE 7 celete TiTLE [ Change 3 Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-217
TITLE [ Detete TITLE [ Change [ Addilian
KAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hTm&;
indicated on this report or supplaqental report is true an
of the corporatian or tha raceiyér ¢r trustes
changed, or on an atiaghime

an addrgss, with all other like empowerad.

'/P

"'Il:‘

SIGNATUR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampowerad 10 executa this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

_MWichael &, /(sz,&.; //wé

386
626-2879

KTURE AND WEED Oﬂ PRI 'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirng Phane #




