2008 }-'o.n PROFIT CORPORATION

\NNUAL REPORT (AR) " FILED

DOCUMENT # vo1168 Apr 14,2008 08:00 A
1. Enlily Name S
ecretary of State

WILDSIDE CONSULTING GROUP, INC. y
Precipat Place of Businass Matlinegg Acldiress
P.O. BOX 801 P.0. BOX 801
e e Hll“ I”I”“‘l’ ”m ’ml I»l”l" I’m IIIH |‘|” |‘|“ Ill” |‘|”m “ ‘ll‘
2. Principal Piace of Busnats - No P.C. Box # 3. Mailing Addrass

Suite, Apt #. e, Sule Lptod. g, 151 MOORE CR2E034 (10/07)

City & Stata City & State 4, FE! Number Appiied For

65-0301686 Not Apphcable
Zn Couniry . Zp Couniry 5. Certificate of Stafus Desired O §i’§§q£?§$ﬁ°”al
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registerad Agent

Mamc

?JJ%&L%E?%NWA%YENE Street Address (P.O. Box Number ig Nat Accepianle) '
TAVERNIER FL 33070

City FL Zip Codg

8. The apove named entity subrmits this statement for tha puracse of changing I1s reqistered office or registerad agent, or cotn, in the State of Flonda. | am familiar with. and accept
the cbhgations of registered agent.

SIGNATURE

S agntune L Ped OF Dhiced (e OF st 100d et g L0e | aepd canie GTE Regisie0 Aghrl S.anatuer (o urar wigl rueeiir gi DATE

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Centnbution, [ Added to Fees

11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O beete TITLF ] Change ] Additien
NAME GREEN, RENEE NAME LONnaaEd 7
STREET ADDRESS | 94220 OVERSEAS HIGH STREET ADDRESS 4 -"'?:'E]_.-"ill'a :E"z ToALo13 150,00
ore-sT-2P | TAVERNIER FL 33070 CITY-ST-2IP it Stk
TITLE S : [ peete TTLE 3 change (] Aaditon
NAME RUBIN-GOLD, SELMA HAME
STRZET ADDRESS (671 NE 196TH STREET STREFT ADGRESS
CITy-3T-21P NORTH MIAMI BEACH FL CITY-ST-21P
fImE O peete TME [} Change (7] Acdition
MAME KAME
STREET ADDRISS STAFET AODAESS
TY-ST- 2P LITY-§7-2P
TITLE O petete TiILE 3 Change [ Acdition
MHAME tAML
STREET ALGRESS STHEET ADDRESS
CITY-57- 28 CITY-3T-2P
TITLE . [ bewte e [ Change ] Addition
HAME HANE
SIMZET ADDRESS SIREET ADDRESS
CITY-ST- 219 cy-s1-2p
TITLF 1 peete TME [3 Change ] Addon
NARE HERIE
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supelied vath this filing does net qualfy for the exemptions contained in Section 119, Florida Statutes | furtner certfy that e information
indicated on this report or supplemental repart 1 trug and accurale anc thal my signature shall have the same legal attact as if made under oathe that + am an officer or director
of the corporasion or the receiver or trustee empowered (o execute this repor as required by Chapier 607, Florida Swtutes; and that iny narre appears in Block 15 or Block 11
it changea, or on an attaghment with an gaglress, with ail cther like empowerad.

K &87"/0 3/, 7/08 Y558 L9/

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Day o Frone e

-~

SIGNATURE:

SIGNATURE




