. .. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Feb 15 leolf)]g])os-oo AM
. T ’ y

DOCUMENT # voties
1. Entily Nams Secretary of State
WILDSIDE CONSULTING GROUP, INC.
Principal Place of Business _Mailing Address
P.O. BOX g0t -P.Q. BOX 801
TREERURAT AR
2. Prncipal Placa of Business 3 Ma;iipg Adasess
_ ]
Suite, Apt. #, BlC. Suita, Apl. #, etc. 15t MOORE CR2ZEO34 (1G/05)
Sive Saie Gy 2 e & TEIVTEE 680301686 o poriont
Zp Country Zip Couriry 5. Certificate of Status Desred. [ gg;éiq Qfggional
§. Nams and Address of Current Repisiered Agent ) T 7. Narmaz and Address of New Reglstered Agent
Narne
?::;g gﬁa%‘a#%N%ﬁ;{ENE Swreet Address {P.Q. Box Number 1s Mo Accaptaiie)
TAVERNIER FL 33070
City ' FL [ 7 Code

8. The apove named entity subsils this stasemnent for the purposs of chaaging its registered office ar registerad agent, er boih, 1n the State of Florida, {am famial with, and acoer
the obhigations of regislered agent. . '

SKENATURL —
Sfitiatuig, frped OF pUnlud nacs O 1E0SIEBd agen ana 101 spplaabln (NQTE R(1S0arad Agwel SNATUTE MmArad when rensang) DATE
‘ ST ‘.. -7 — — :: \ —_——— -
- Attefth‘ii i‘flgg}}é-s ;EE é{?ﬁ% 5%gggg—onﬁﬂ~ : 9. Election Campaign Financing  $5.00 May 7
o Ry 1, 40U0 TR0 Vil P Y e Trust Fund Convibution. £ Added to Fess

. Make Check Payable to Florida Department fé‘tate .

K Bl OFFICERS AND DIRECTORS 1. ADDNTIONS/ CHANGES 10 OFFICERS AND DIFEC FORS IN 13 '
Tme P 3 Detete e Dithmge 3
NANE GREEN, RENEE NakiE LUODOo043421 1
STREETADDRLSS (84220 OVERSEAS HIGH STREE] ADDBESS 03724/ 06 -80043-020 150,00
CIFY-ST-4P TAVERNIER FL 33070 CHFY-$T1-219
WLE 5 3 Deete niE Othmee D&
RAME RUBIN-GOLD, SELMA - - HAME
STREET ADDRESS (57T NE 195TH STREET . STREET ADDRESS
CIY-ST-2P NORTH MIAMI BEACH FL Cify-ST-2F
e O oeise ang ' Ol cmge [ fen
NAME RAME
STREET ADORESS ’ STRLET ADDRESS
Ciry-§7-2p Y- ST- 2P
e 7 Detete HRLE CChange I8
HAME HAME
STREET ADGRLSS STRECT ADDRESS
CiTY-§1- 29 CHY-57- 2P
TINE 71 pocte E Dltrangs 1o
NAME HAME
STRELT ADDARESS § SRcer aooRess
CIFY-ST-7F £y-ST- HF
e 3 pslae ity Tl Change L At
NAME NASE
STREET ADDRESS STREL} ADDEESS
oS { Lire-51-28

12. ! hereby certfy that the infomalion supphed with this fiing does not qualy for the exemplions céataned « Seckon 119, Flariaa Stawites. | funher centily thal the informate
ndicated on this repori or supplemental sepoert is frue and accurale and thal my signatre shiall have the same ?e§a! effgci as if made under cathy, that | em an officer of dire.
of the corptranon of the receiver or inisiee empowsred to exgcute this repornt as fegquired by Chapter 807, Fonda Siatutes; and that my name appears in Black 10 er Bliock

if changed, or on an attach with an addres h 2l gtnar iike ampowerad, i
- .
SIGNATURE: j : A ML—W }/fjé)_é 305 SR AP 7

bt WP rerE AR Tt A LI TEN A BFE Py CHm R At ey oy ey AP e e oy bl Davivng Fnans 3




