2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
|

DOCUMENT # S76045 . Apl‘ 02, 2008 08:00 Al
1. Ertiy Namo Secretary of State
CERTIFIED CONSULTANTS CORPORATICN
Priscipal Place of Business Mailing Acldress
2842 SE BAKERSFIELD ST [ ! 2842 SE BAKERSFIELD ST -
T Fll- 34952 T H"Hl‘l m ‘ll‘l |HH ||”‘ |‘||‘ |W|‘|’I N“ M“ I}IH m”lm‘m Mll’
2. Principal Place of Businase - No P.C. Box # 3. Mailing Addross
Suite, Apl, #. etc. Suite, Apt. #, eic. 18t MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Number Appiigd For
65-0283654 Not Applicable
p Country Zi Countiy 5. Cervficate of Status Desired [g’ gg.ggmﬁ?:;icnai
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarie

SARAGOSEY, SAM - . -
2842 S.E, BAKERSFIELD ST Street Address (P Q Rox Namber is Nol Acceptable)
PORT SAINT LUCIE FL 34952 '

City F L Zii3 Code

8. The aoowve named enuly submits this statement for the purpose of changing its regisleied office or registarad agent, or Ratk, n 1he Siate of Florida. | am familiar with, and accet
the chligalicns of registered agent.

SIGNATURE

£t Lpod O 0P LA 306 IS et ur U | anpi

ILCTE Regisisag AGond cominlurr ~omquirng v “ons e g DATE

- e.  FILE'NOWYI FEE 1S-$150.00

" after May. T, ZPOB,FE.E‘Wi” Be'Ss 9. Elaction Camsaign Financing $5.00 May Be

Trust Fundd Contribution. [ Added to Fees

- Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1M 11
TITLF P [ Deete TITLH UBUUUDE?H‘#EE Claange 1 hadition
M SARAGOSEY, SAM KM 04.414/08-30055-005 153,75
STREET ADDRESS | 2482 S.E. BAKERSFIELD ST. STRFET ADDRFSS
CITY-ST-21 PORT SAINT LUCIE FL 34952 CiTy-ST-2Ip
T O Deete THLE [JChange  [) Anbon
NAME HAME
STRFET ADDRESS STAFET ADCHESS
CITY-57-2IF CITY-8T- 2P
e 3 Deete TIILE {7 Change {7 Addmon
HAME ) . M . - -
STREET ADDRESS i ’ STAEET ADDRESS
T -ST- 203 LHTY-8T-217
e 3 peete THILE [3 Coange [ Aadition
HAME HAmt
STREFT ADURESS STHELT FDORESS
CITY-ST- 2P LITY-5T- 2P
ik O Defee T O3 Gaange (] Aadition
HAKE HAML
STRELT ADDRLSS STACET ADTRESS
CITY-51-21 CIIY-S1-2IP
TITLE [} Detgle TTLE [3 Change [ Aediin
NAME NAHIE
STIEET ALDRLSS STREET ADIRESS
CITE-ST- 217 CITY-51- 2P

12. | hareby cerity that the dormation suppled with this fikng doss net qualfy fur ihe exametons cantained in Section 118, Floida Statutes. | furtner cartify *hat the infonmation
indicated an this report of supplemental report is lrie and aveurale and tat my signature shall have he sama legal enec as it mado under oaih; that 1am an utheer or direclor
of the corporation or the receiper of trustee empowerad 1o execute this report e required by Chapier 807, Florida Statutes; ardd that my name 2ppears in Biock 12 or Block 11
it changed, or on an attachrgnt wilh an addrghs, wilh ail other like empoweres.

SIGNATURE: | SHY SARRELSE ‘f///ﬂcf’ / 771)335- /947

. SIGNATUHE}H&J TYPED OR PRINTERNAME OF MWG QOFFICER Of IRECTOR 7 Bt Dw 2w e g




