,

. FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

qIAI)O_CNUMENT # POCO000S6 390 -
R+ ConsulHNg Crovp s Inc. FILED
: | | 02 JUL 18 M 1: 0B

-..DO NOT WRITE IN THIS SPACE = TALLANAS
2. Prin'cipal Place of Business 3. Ma:l%g Address ’ S
18779 NW 79 Plage] IS 178 Nuy 79 Plage.
Suite, Apt, #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4, FE| Number . ] Applied For
M) iCimi, F( . MG, F (- 1015969 Not Applicab
Country $8.75 additional

7. Name and Address of Current Registered Agent

DO NOTWRITE Jonet Banco
D“ONOTWRITE RO Street Addigasy(PQ. Bag Number is Not Accepiable
INTHIS SPACE S-S Ploce

52‘%0 }g’ _ _i (ngrh -—3%0 { Fj | Uc; A 5. Certificale of Status Desired [ Poo Ranied

Name

“Micmi___ FL | 3% S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida, |

SIGNATURRZ. W%—%J
/ Signalura, lyper)

of printed name of registered agent and 1A if Applicable. tHOTE: Noqustnred | Agenl sigraturg required when reinstating) DATE

P a— sty i : . ZxJanuary 1 -May 1 Fee is $150.00. . - "
9.' lhxsf_.-;.‘orpor oS el;gnbl; [T statlffy‘;lsslnlangsble : ,'_A_ft?; May 1, Fee is $550.00- ¢ 10. Election Campaign Financing $5.00 May Be
(806 Critoria o by oS 1000 50 e - Amended UBR Is $61.25° " . Trust Fund Contribution. O Added to Fees
©8 criteria on back) " Make Check Payable té Department of State - -

L) OFFICERS AND DIRECTORS

&

rES e e

wi @Glcmc‘o Blanc O we | - S OORNESE9R55 g

STREET ADRESS 773 NS 79 STREET ADDRESS ' T 7/2300- 0002 i
CITy-ST-21P ry¥ ,'C)m i, F1. ‘;éo Ig CirY-§1-2p o R e *ark 150, 10 !'
e 7 " iCe- " T _ . I T

e Jonet B S1Q Fres itz e e e Lk o 1
s | (&7 72 ™D TG Ploce. STREE ADDRESS B - L LA AN
SR Y Qi I\} R, 3305 ony-stap | : ST L L .

s TILE N S PRSP

NAME HAME . T e st

STREET ADORESS SIREET ADDRESS . R
ovsw |~ DO NOT-WRITE:

e w | INTHIS'SPACE ' =~

STREET ADDAESS STREET ADDRESS .
CiTy-St-zp CIY-ST. 2 SR ' ST
TILE : TITLE : . o LA TN R RN PO
NAME ' HAME P

STREET ADDRESS SIREET ADDAESS . . i _ S

CITY-§7-2P - ifY-i-2p ] : R
e [T

NAME : NAME . _ _

SIREET ADDAESS | | SIFEET ADDRESS " T m

CITY-ST-2P GNY-51- 2P ‘ I

13. I hereby certily that the information supplied with this liling does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an
altachment with an address, with ail other fike empowsared, : :

S|GNATURE/7Q1—4}- Ao ea 11i7] 0 35-500-923(

SIGNAyRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v LT Daytime Phons &

e



DATE: ~] ll / ch9\ |

FL. DEPARTMENT OF STATE
ANNUAL REPORT

PLER OUR CONVERSATION PLEASE CHECK YOUR RECORIS THAT MY

" CORPORATION R*‘I Cors )[i[ﬂ%_&@gm .
bOCUMENT # POC0OO0SE3A0
NEVER RECEIVED THE ANNUAL REPORT THIS YEAR. PLEASE ACCEPT OUR
PAYMENT WITHOUT PENALTY DUE TO THAT WE NEVER RECEIVED THE

REPORT.

THANKING YOU IN ADVANCE

Jonest Blanco-\ioe Fasdeqt

PRINT NAME/ TITLE




