2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # S80911

1. Entity Name

CHELSEA CONSULTING GROUP, INC.

03-12-2007 90084 005 ***150.00

Principal Placa of Business

3158 FLORIDA AVENUE
COCONUT GROVE, F1. 33133

Mailing Address

3158 FLORIDA AVENUE

COCONUT GROVE, FL 33133

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

I

ST

Suite, Apt. #, etc,

Suite, Apl. #, elc.

01262007 Chg-P CR2E034 (12/06)

Cily & State K . City & State 4. FEI Numbar Appliad For

, L 65-0284763 Not Applicable
Zi i Zi t m

P .%‘oun i ® Couniry 5. Certificats of Status Desired 0 $8.75 Additional
¢ Fea Required
6. Name apd Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name T - - T

TRAINOR, DIANE M
9200 SCUTH DADELAND BLVD, STE 700
MIAML, FL 33166

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

City

FL | Zip Code

B. The above namad entity submils this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE
Signatura, typed o primed name of registered agent and utls if applicable. .\NOTE: Registered Agent signature required when rainstanng) DATE

/f’ FiLE NOW!l! FEE IS $150.00 { 9. Election Campaign Einancing $5.00 May Be

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D ] pelete TITLE [ Change (] Adgition
NAME MUNSON, CHARLES LEE NAME
STREET ADDRESS | 3158 FLORIDA AVENUE STHEET ADDRESS
Ciry-sy-zip COCONUT GROVE, FL 33133 CITY-ST-21P
TILE D O veleie TME [ Change  [] Addition
NAME MUNSON, ALEXANDRA T NAME
SIREET ADDRESS | 3158 FLORIDA AVENUE STREET ADDRESS
CITY-ST-2P COCONUT GROVE, FL. 33133 CITY-SI-2IP
TITLE D (3 Deteie TNLE [Ichange  [J] Addition
HAME HENNESSEY, LOIS SMITH NAME
STREETADDRESS | 101 OCEAN BLUFF BLVD. STREET ADURESS -
CITY-ST-21P JUPITER, FL 33477 CITY-$1-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¢- 21 CIry-57-2P
ILE O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
T O Detete THLE {1 Change  [J Addilion
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicaled on Lhis report or supplemantal report is true and accurate and thal my signature shall have tha same legal effect as i made under cath; that | am an officer or director
of the corporation or lhe receiver or trusléd empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachrnent with an address, with all other like empowarad.

SIGNATURE: . - L N_~=

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: _"b,/._’:'>/o‘7 As5-4u4 271 PLT

foate Daytwne Phone #




