2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
DOCUMENT # vo4124 Mar 16, 2006 08:00 AM

1. Eniiy Name Secretary of State

DHI CONSULTING, INC.
_
Principal Place of Business Mailing Address
1218 CITRUS [SLE 1714 W SR B4
e Egm T ““HIHIH wu mﬂ m ﬁlﬂ mmlﬁ m}i I]l)] mﬂ IIIH mum H 'm
Lz_ Principat Place of Business 3. Malling Addrass
Sulte, Api. &, slc. Suite, Apt. #, elc. 15t MODRE CR2EQ34 {TUMS)
City & Siale City & State 4. FE! Number Applied For
65-0302691 ;k—mm :
prlicat:
i Zip Countty Zip l Couniry | 6. Conficaie of Staws Desired [ §ese;';s q:\i:i:;l'\ona!
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registere@ﬁt 3
. MNama
?%%TE%R%%%FS?_P\EA P JR. Straat Address (2.0, Box Number {8 Nol Acceptable) ¥'
FORT LAUDERDALE Ft 33315
City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, n the State of Flarida. 1 em familiar with, and acoept
the olhigations ¢f ragistered agant.

SIGNATURE

Sigrizivre. tvpod or ornied neme of registered agent and fitfe if appicable INGTE Flopisiored Apen spnalurs renued when reinstating) OATE

oo FILE NOWNY FEETS 815000,
~ . ..After May 1, 2006 Fee Wil Ba §580.00 .. ..
Make Check Payable to Florida Department of State

TR e R e ]

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ] Acdded o Fees

10. DFF}CERS AND OIREGTORS 11. ADDITIONS{CHANGES TO QFTICERS AND OIRECTORS N 11

WILE D 13 Defete nne ey L3 Ghange (T Addhion
o PORTER, WILLIAM F., JR. : e I

STREETADDACSS | 1216 CITRUS ISLE STREET ADDRESS LIS ds. BE—BDDI -B—B(Lﬂ }.JD - Uﬂ
CIy-ST-If  |FT LAUDERDALE FL CITY-57-29

TME D 3 pejete e DO thaoge T Additien
NAME PORTER, LEANNE . NAME

STREET ADORESS | 1216 CIROS ISLE STREET ADORESS

y-51-2F  |FT. LAUDERDALE FL CITY- 5T- 2P

Wikt [T etete TITE O Ctange T3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0F CITY-S5-IF

Nt ] Derete TILE O Change ] hddition
NAME NAME

SEREET ADDRESS SIRECT ADDRESS

CITY-51-2P oTY-ST-2P

e 3 pesete TILE [ ohange [T Adiision
NAML NAME

SIBEET AUDRESS STREET ADDRESS

QY- ST- 2P GIY-ST- 2P

TRE 73 Daleie e {1change T Additien
NAME ’ HAML

STREET AUGRESS STRELT ADGRESS

CITY-5)-20 eTY-S7-2P

12, 1 hereby carlify that the information suppiied with this filing does not qualily for the exemptions contained v Seciion 118, Fiorida Siaiutes | further centily that the infoemation
welicated an this repart of supplemental report is true and accurate and thal my signature shal have the same legal effect as if made under vath, that | am an officer or diracter
of the corporation o the tecewer ar trustee ampowered 10 execute this repor as required by Chapler 507, Florida Statutes: and that my name eppears in Block 10 of Block 11

if changed, or on an aitachment with an address, with ail athar ke empowered.
SIGNATURE: Li/f/0 4, P Ewter 7 X LN ”:t@} 3/;{3{/3 /A TS Y7625

SIGMATUAE AND TYPED OR PRINTED NAME DF SI1GNING OFFICER OR OMRECTOR Daylirne Prone @




