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~ 2008 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000044043
E%ﬁmﬁm MANAGEMENT CONSULTANT'S GROUP,
INC.
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Principal Place of Business Mailing Address

Mo
7953 NW 53RD ST 7953 NW 53RD ST I0:
DORAL, FL 33166 DORAL, FL 33166
Suite, At 4, elc. Suite. Apt. #, elc. 01OSB(E I M : |217 -09
City & State Cily & State 4. FE! Number Applied For
20-0834802 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8‘7§ A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUGGER, RACHEL
7953 NW 53RD ST Street Address (P.O. Box Number is NGt Accenable)

DORAL, FL 33166

City F L Zip Code

8. The above named entity submits this siatement ior the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraa agent

SIGNATURE
Signature, typed of prntedd name of zegisiered agenl and e f apelicable. (MOTE: Regisinred Agant signature requized when reinstating) DATE
In accordance with s. 607.193(2)(b), F.5., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIQONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPs £ Delete TITLE [ change [ Addition
NAME ]I?;GGER, RACHI_EI-L NAME 4 -‘! 1 3;_,7 = -4
STREET ADORESS 53 NW 53RD S STREET ADDRESS l '1 nH| | ”:JY__ﬂl[ ll e T J IU UU
CiTy-51-2ip DORAL, FL 33166 Cliy-s1-2IP
TILE [ Delete TILE [ change {71 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-4T-2IP
TILE O velete TITLE [ Change  [] Addilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-s1-2t¢ CiTY-ST-2IP
TILE : 1 celete TE [J Change  [Z] Aodilion
NAME NAME
STREET ADDRESS Li0 STREET ADDRESS
CIY-ST-21P LITY-ST-2IP
TILE O pelets TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIy-S1-21P cny-5i-2p
TILE (] pelete TIILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-51-2F CITY-8T-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this reporLa plemental report is true and accurate and that my signature shall have the same legal elfect as if made under oaln: that | am an officer or direclor
of the corporation g er or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or ori an W wih ayagdr o, all other like empowered.
//Z/f/ 25-£27-0728

X
SIGNATURE AND TYPED OR PRINTED NAME OF sucumtsc‘jﬂca’on DIRECTOR Daytme Phone &

SIGNATURE:




