2006 FOR PROFIT CORPORATION

FILED

May 11, 2006 8:00 am

ANNUAL REPORT™ v S ¢ f Stat
DOCUMENT # 537995 ccretary ot State
1. Entity Mame 04-19-2006 90103 030 ***100.00
EEC;JR'*:gEL:f:Ig AND CONSULTING PROFESSIONALS OF 05-11-2006 90238 033 ****58 75
Principal Place of Business Malling Address )
537 US HIWY 1 537 US HWY 1 . -

STE #2 STE #2
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 e

lWIIllll|llllﬂ'|ﬂllII\IIIIHl[IIIllﬁI!II|lﬂ|i|llmlll|l|illl

2. Principal Place of Business 3, Mailing Address
| Sute, Apt. 8, ele, Suite. Agt. #, ste. 02112006 0P CR2E034 (11/05)

City & State Gity & State 4. FEI Number Applied For

65-0251840 Not Applicable
zp Country Zip Country ; . $8.75 Additional
5. Certificate of Status Desired ﬁ Pos Rord
8. Name.and Addresa of Current Registsred Agent 7. Name and Address of New Registersd Agent
- Name

OWENS, ML LESLIE .
5210 CELERYLN .+
PALM BEACH GARDENS, FL 33418

Street Address (P.O. Box Number Is Nol Acceptatia)

City

FL I Zip Code

I

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

"SIGNATURE

Elpnahus. typed o wi-?'rﬂﬂmnwmﬂwum.

(NCTE: Reglsteverd Agent sigraturs requied when menstaung] DWTE

FILE NOWI!l FEE IS $150.00 $: Election Campaign Financing $5.00 May Bo
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. - OFFIGERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TmE PVPS O pelets me Clchame ] Addtion
NAE OWENS, ML WAME
STREET ADCRESS | 5210 CELERY LN STREET ADDRESS
crry- 5139 PALM BCH GARDEN, FL 33418 oy -si-¢
me T O peats TME Oicrange T Adgion
RAME OWENS, ML NANE
STREET ADDRESS | 5210 CELERY LN STREET ADDEESS
otv-s-2P | PALM BCH GARDEN, FL 33418 ory-51-20
me 3 Delezs me (3 Cange ] Addzion
NAME HAME
STREET ADORESS | ™ STREET ADCRESS
ory-57-20 ry-$1-2p
TME ] Deleta mE Elchenge [T Addition
_Ml![ NAME
STREET ADDRESS STREET ADDRESS
are-s1-p CTY-$1-ZP
ME 0 Detete e D Caoge  [] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Y- 57-3P ory-s1-¢
e [ oetets me OJcg 7 sadon
MAME HAME
STREET ADORESS | STREET ADDRESS
cmy-ST-2P . 5T 29 )
12, 1 heteby cerify that the information suppliad with this does not Gualify for the exemnplions contained i Chapter 110, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature chall have the same legal eftect as if made under cath; that ) em an officer or director
of the corporation or the receiver or Tustas empawered to execute this repor as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmentwith an adcress, with &)l other ke empowered,

SIGNATURE:

Leshe OQwens

( €Y 795

Paytime Phore 8




