2008 FOR PROFIT CORPORATION
ANNUAL REPORT

f‘ -
DOCUMENT #P01000111296 ILED
1. Entity Name
IRC CONSULTING, INC.
Principal Place of Businass Mailing Acddress .
856 HAVANA DRIVE 856 HAVANA DRIVE
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
N IRV
Suite, Apl. #, ete. Suite, Apt, #, al¢. 01212008 Chg-P CRIE034 (12/06)
City & State City & State 4, FEI Numbar Applied For
02-0531064 Not Applicable
Zip Couniry Zip | Country 5. Certiicate of Status Desisd (] ?Sa'ggqﬁ:j:c;“mal
6. Name and Address of Current Ragl d Agent 7. Name and Address of New Registerad Agent

Name

GOTTLIEB, BRUCE M :
125 NORTH 46 AVENUE Streat Address {P.C. Box Number is Not Acceplable)

HOLLYWOCQCD, FL 33021

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered oliica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. typed or printed narme of registered agant and utle f applicably {NOTE Regrstered Agenl signature taquired when reinglatng) DATE
FILE NOWI!l FEE IS $150.00 3. Blection Campalgn Fnancnd. $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LIIL:E gCV?ELT CHARLES E oo L:::[ I .j_I e ﬂ!iuuf L hociton
! , e Py T= - =
SIREET ADDRESS | 856 HAVANA DR STREET ADDRESS Uz S- ﬂ'j DSU UU ‘g 'H"d' 38,75
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2IP /I) 7
THLE [ Delete TMLE —/ [ Change [ Addition
NAME NAME / 9 )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE 0 Delete TLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TILE 3 Delete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
City-§1-21F CITY-ST- 2IF
TTLE O pelete e : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST.ZIP

12. | hereby cartify that the information supplied with this flling does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | furdher certity that the wlormation
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver of trusiee empowerad to exacute this report as required by Chapter 607, Fiorida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with atl other like emp

159

SIGNATURE: KA -  efs5/r8 /5% -3%8 739

SIGNATURE AND wpznomlnrsnmslbfmc QFFICER OR DIRECTOR Date Daylire Prone #

L

p—



