.2007_FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 17,2007 8:00 am

DOCUMENT # 876045 ecretary of State
1. Entity Name
04-17-2007 90238 001 ***150.00
CERTIFIED CONSULTANTS CORPORATION
Principal Place of Business Mailing Address
2842 SE BAKERSFIELD ST 2842 SE BAKERSFIELD ST ‘ .
B R 11 [T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, oto. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slaie Cily & Slate 4, FE{ Number | Applied For
65-0283654 | Not Applicable
Zp Country i Zip Country 5. Certificale of Staius Desired O $8.75 Additional
v Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name
samagoser s i ShEnGesc )
7813 SADDLEBROOK DRIVE 1091 Address (P.0. Box Number is Not Accepiable)
PORT ST LUCIE FL 34986 L8G4 S & BERERSFIELs ST3

City /00!2_1/—?77 L e FL Iz%pof}«e

8. The above named
the obligations of gfgisigred agen

tatement for the purpese ol changing its regislered oflice or registered agent, o both, in the $iate of Florida. | am lamiliar with, and accept

/ SAM SHRA 6#56’)0 LRES /D 7~ 4‘/ 7/07

»gnau}e typed arafiried narme of :egwshtyégem qun applicabla (NOTE; Reqistered Aganl s-gnaule required whes renstanng) DATE

SIGNATURE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May 8e
Trust Fund Conlribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

[ ‘ -
e [ Delele e N [®Change £ Addilion
NAME SARAGOSEY, SAM N Skum SBRAGeSE / B <
sty Aoeiss | 7813 SADDLEBROOK DRIVE smimnss | 2492 S & BRRERS FIELDP ST
oiiv-si.ze | PORT ST LUCIE FL 34986 y-51- ap /oorr S Aune ) 2 jr/—z, 2G5z
e [ Dejete TITLE [J Change  [] Addition
NAME NAME
SHRFE T ADDRESS STRELT ADDRESS
G- s1-2p CIY-SI-7IP
e, O Deiete i [ Change [ Addition
et . NAMF _
STRFET ADDRLSS STRLE] ADDRLSS
CITY-S1-21P CIY-$1- 2P
THLE [ Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1- 74P CITy-sI-2p
I [ pelete T O change [ Addilion
NAME, NAME
STRET ADDRESS SIRFET ADDR SS
CITY-31-2IP CITY-$T1-71P
i O petele mr [1 Change [ Addilion
NAME, NAML
SIRLET ADDRESS SIREFT ADDRESS
CITY-S1-21P G- sI- 4P

12. | hereby cerlify that the informatiop supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily thal the information
indicaled on this report or supplg/mental report is trugand aceurale and thal my signaluro shal have the same iegal elfect as if made under oath: thal | am an officer or director
ol the corporation or the receivaf or Iruslee empowged to execute this report as required by Chapler 807, Florida Stalulos; and that my rame appoars i Block 10 or Block 11

if changed, or on an attachmgfft with an address, $¥ith all othar like empowered
SIGNATURE: __~ //?M K/M}‘?é’ﬂfﬁo "’/7/07 //72)335 - /487
=

SIGNA TURE AND TYBED OR PRINTED NAMEMGM?I’F}EE#QR DIRECTOR Dare Daytirk Phone #

~




