2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000036543
1. Eanly Name - .

TONGA COURT CONSULTING SERVICES, INC.

Prrcipat Place of Business

7379 TONGA COURT
BOYNTON BEACH FL 33437

Malng Adaress

7379 TONGA COURT
BOYNTON BEACH FL 33437

2. Prncipal Place of Business - No PO, Box # 3. Maing Adcress

Suite, Apl, #, elc, Suile, Apt #, gic.

FILED
Apr 09, 2008 08:00 Al
Secretary of State

LA

1st MOORE CR2E034 (10/07)
Cny & State City & Slate 4, FEI Number Appiied For
01-0685036 Not Apghcable
z Count Z Count ) . it
" oun:y P Uy 5. Conficae of Status Dasied  []  98+79 Addiional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
FLEISHER, STANLEY
Streel Adoress (P.O. Box Number is Not Acceptable
7379 TONGA COURT ot Address (B0 Box Humbert piatle)
BOYNTON BEACH FL 33437
City FL 2ip Code
8. The above named entity subrmits this slatement for tha puroose of changing its registered office or registered agent. of totr, in the Siale of Flonda. | em familiar with, and accept
the ciiligations of reystered agent.
SIGNATURE
Hgnatee, Typed of Panred et of reppsired agert wvl Lig 1 arplcazn (RCTE Regisiaad Agor saland reduarpe wihar «ons tabr g DATE
i
Aft FlnliE NOWHB EEEVLS”gso 00 9. Election Campaign Financing $5.00 May Be
er:May.1, 2008 Feo Will Be 3550 00. Trust Furd Conwibuton. [0 Added to Fees
: Make Check Payable to Florida Department of State P
10. OFFICERS AND DERFCTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLF D O peiete T [ Change  [_] Addition
NARE FLEISHER, STANLEY HAME FIOIT E'ii'ET?IF! T
STREET ADDRESS [ 7379 TONGA COURT STREET KDDRESS s Ahasal H =0 1s0L0
are-si-7r - (BOYNTON BEACH FL 33437 CiTY-ST-2IP
TITLE O veete TITLE [Jcrange [ Additon
NAME HEME
STREFT ADDRESS STRFFT ANTIRESS
SITY-SI-21P CITY - ST-2IP
Nt O peee TILE [ Chenge [ Addinon
NAHLE [RF
STREET ADDRESS STAEET ADDRESS
T -ST- 2P CITY-5T-21P
g [ peete TITLE (] Change . [ Addition
HAME HAME
SIRELT ADGRLSS STHEE! ADDAESS
GITY-S1-219 GITY-51-21P
TILE [T Devete TILE O Change  [] Addilion
HAMT HEME
SIR:{Y ADURESS STALET ADDRESS
CIFY-51-¢P GiTy-51-2IP
T0E [T poiele TALE Ol Change [ Addition
NAME HAME
STRZET ADDRESS STAEET ADDRESS
CITY 51 ZIP eIty 51-21P
12. | hereby certity that the infarmaticn suprtied with this filng does nct qualfy for the exermelions contained in Seclion 119, Florida Staiutes | furtner certify that ihe information
indicated on this report orsupplernental repart is fue and accurate and that my signaiure shall have the same legal etract as f made unde: oath. that | am an officer or director
ot the corporaton Or the fsceiver Of trustee empdvered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 15 Dr Block 11
if changed, or on an attagnnmient with an addregs, ith all ather ke empowered.

SIGNATURE:

/7/0 g (s*f.ﬂ?‘iwq

SIGNATURE AND TYPED h\ﬁ PAINTED NAME OF SIGNING OF ICER OR DIRECTOR

Qaylme Fnome

]
—



