FILED

2006 FOR PROFIT CORPORATION Jun 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000003331 06-28-2006 90002 027 ***550.00

1. Entity Name

R.W. MONGOLE CONSULTING, INC.

L)
Principal Place of Business 75\""9 Acdress 4 0 0 97 32 &

asoskasst G573/ N 7 S fosorsorsns
76
MAMFR3318 SO s 7E 2O

3 " .
= 2
A e 3272 TGRSR

ite, Apt. #, atc. Suite, Apt. #, .
Suite, Apt. #. stc dile, Apt. . et 06192006  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zi Count Zi Count iti
P uniry ® b 5. Certificate of Status Desired | $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

[ - . -— ————————————

~ Name

MONGOLE.RON @ 53/ Al &/ 7 —S

<7356-SW 232-5T

M PSS TeE 2o F
e F e 35172

Sireet Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

8. Thp above named enlity submils this stalement lor the purpose of changing its registered office or ragisiered agent. or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratise, typed o phnted rame ol ragistored apert and Liie if applicable. (MOTE Rogmiered Agent signature requied when rensiaing) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septamber 6, 2006 Trust Fund Contribution. O  Addedto Fees

10. A CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D . H [ Detets IHLE O Changz [ Addition
NAME MONGOEE) RO NAVE

STREET ADDRESS | 17350-SW-E32 ST STREET ADDRESS

CITY-§1-21P MIAMI, EL 33170 cIry-s1-21p

TImE O telae IILE A Change [ Aadition
RAME NAME

STREET ADDRESS STREET AGDRESS

Gary-st-ze CiTy-S1-20P

TIE O oeleta TITLE [ Change [ Addition
NAME NAME
~GIREET ADORERS | . .. o STREE] ADDRESS _ _ )

CITY-SI-2p CITY-ST-21P

TITLE [ Belete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-51-2P CHTY-ST-1IP

1LE O veiete TILE [dChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Iy -SI-zip CIFY-s1-2P

TE O peleie THILE Clchange [ Adcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIvY-ST-21P CIfY-ST-2P

12. | haraby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further cartity that the information
indicated on Lhis report or sygplemental report is irue and accurale and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or tha r r or lrustee empowered to execule thisrepon as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attac| ith an addrass, with all olher lika g ared.

SIGNATURE:

SIGNATURE AND TYPED OR PR?ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
v




