FILED
2005 FOR PROFIT CORPORATION
_ANNUAL REPORT L Jan 26, 2005 08:00 AM

DOCUMENT # 502230 Secretary of State

1. Entdy Mams
PRAXIS CONSULTING SERVICES, INC.

Principal Place of Buginess Mailing Address

8915 LATREC AVE 8915 LATREC AVE
O#RBL?RBI\IDO, FL 32819 US gf?].?NDO, FL 32819 US
T TR
DO NOT WRITE IN THIS SPACE | ™o T7Hm
65-0222003 JNot Applicable

O $8.75 additional

Fews Required

5. Ceriificate of Status Desired

i T s T T

6, Name and Address of Current Registered Agent - _ _

g ey DO NOT WRITE
ORLANDQ, FL 32818 lN THIS SPACE

8. The above named entity submits thls staternent for the purpose of changing its registered office or registerad agent or both, in the State of Florida. | am familiar with, and 2 a_c:_cept
the obligations of registered agent.

SIGNATURE — : - = »
Swgnature, typed or printed name of ragistered agent and tlie i applicable. (NOTE. Regrstered Agent signature required when relastadng) o DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
T ~ OFFICERS AND DIRECTORS ] T I JE—
TIE P
NAME SILVERBERG, LAWRENCE -
STREET ACDRESS | B915 LATREC AVE #303 HOROO01 3v0TE
RSP | ORLAMDO, FL 32819 _ , _ 01726 05-80037-003 150,00
TITLE
NAME
STREET ADDRESS
CiTY-ST-21P - - — — —_—
TITLE
NAME

s N 3 1 __ DO NOT WRITE

e . IN THIS SPACE

STREET ACORESS
CITY-S7-21P } T —

TTE
NAME

STREET ADDRESS
CITY-57-2P ) ) ‘ ) -

TILE
NAME
STREET ADDRESS
CmY-St-op Vel

12. | hereby certify that the information supplied with jhis fling does ot quality tat the exemption stated in Section 113 0TIV, Plorida Statutes. | furthes comiify that the informnation
indicated on this report or supplemental report ig'trusfind accurate and that my signature shall have the same legal effect as if made under oath, that | ant an afficer or director
of the corperation or thg regeliver or trustes em d to execute this repornt as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aleChikent with an addressf wah al other like, empowered..

SIGNATURE! L] Z.d,wﬂm"f/{ § Lh’é\wﬁ} //’o A)S’ ( 5:22 %—87!3

\GMATURE AND TYPED 2R vnmmnﬂue OF S'GHING OFFICER OF DIRECTOR DayJme Fhum []




