2007 FOR PROFIT CCRPORATION FILED

ANNUAL REPORY (AR) Aug 24,2007 8:00 am
DOCUMENT # F96000004760 % Secretary of State

1. Enlity Name
KALUDIS CONSULTING GROUP, INC. (8-24-2007 90024 011 77550.00

Prncipat Place of Business Mailing Address
1710 RHODE ISLAND AVENUE N.W., STE 40 1710 RHODE ISLAND AVENUE N.W., STE 40 -

T T “II“II “’l ‘l”' n»' ||‘“ ““‘ ||“‘ ““. “m Im. ‘“‘l Iw Il“m “ |I|\

2. Prncipal Place of Business - Mo P.O. Box # 3. Maiing Address
1130 M §TgaeTf N 1130 M STeeeT N W
%&\ AF:\T\‘;C; ¢ 00 e D_reé‘ LOO 2nd MOORE CR2E034 (4/07)
Caly & 5t le‘ N C\TQ N O L Lﬁta&gﬁe‘ \ o\ I S ‘\J 0 C 4. FEI Number 62-1654053 f:zf:ii::;b!e
afl% 03 (9 Ciilm% F\ (a\ OOBQD i’i”{iswﬂ 5. Cerlificate of S1aws Desied 1 ?g.gsq:\::;“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

- C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P O. Box Number s Not Acceptable)

PLANTATION FL 33324

/} . City FL Zip Code

8. The above named entily submits this Statement for th purpghe of changing its regisiered office or registered agent. or botn, In thg Siate of Flonda, 1 am familiar with, andg accept

the obiigations of registered agent!
§/ 2¢/¢7

Signature, l)wﬁrcu wmted sume al :e\m&}kﬂec agant -m:/e 1 ANOHCEDI INQOTE Ratisteretl Agent SIgnature sauired whien remstalingd 2314

SIGNATURE

FILE NOW"' FEE 15: 5550 00 S.607 193(2Xh). F.S., allows for the wawer ot the $400.00
DUE BY September 5, 2007 late fee. By checking inis box, the corporation certifies 1t

: 9. Election Campasgn Financing $5.00 may Be
Make Check Payable 1o F|orada Departme of Stale did not receive prior notice. Fee 1¢ file is $150.00. [

Trust Fund Contribution.  [] Added to Fees

10. CFFICERS AND DIRECTORS 1. ARDITIONG/CHANGES TGO OFFICERS AND DIHECTORS IN 11

e co O Getele L R Change [ Additen
NAME KALUDIS, GEORGE HAME .

STREEF ADDRESS (1710 RHODE ISLAND AVENUE N.W., STE 400 swep aooress |1 130 M 5"ro\ee.‘l’/ N U‘)j ST&— o OO

chy-st-zip - WASHINGTON DC 20038 CiTy-S1-21p

TILE SV [1 oelete TITLE [A Change [ Addition
NAME ICOHEN, BARRY M NAME - O

STREET ADDRESS [t 710 RHODE ISLAND AVENUE N.W., STE 400 sweraonss (1730 M QTRe T, N W, STe 60

omy-s1-qP MWASHINGTON DC 20036 CITY-1-21P

TE O Detete ME {J Change ] Addition
NARME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2iP

Tine ™ Deiete ML [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CRY-ST-2IP

TITE {1 Delete TTLE [ thange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-§T- 7P

TILE [ Detete WiLE - [d Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

12. | hereby certty thal the miormation supplied with this fitng does not quality for the exemptions contained in Chapter 119, Fionda Statutes. | further certity that the information
indicaied on this repert or supplemengaj repori is true ang-accurate and that my signature shall have the same legal efifect as if maage under vath; that | am an officer or director
of the corporation or the recever or thiglee empowersd )0 execute this report as required by Chapter 507, Flarida Stawles; and that my nagne appgars n 8lock 10 or Block 11 if

changed, of on an attlachment with ag’address. wit Plixe empowered. Ci 6o -2 KarLudis 6/ 79

SIGNATURE: Citiaamy gm0 FALL Q20T 9 02-349-363

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICERA OR DIRECTOR Dae Diayore PRone #

Ih




