FILED
.. .-~2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000098320 102007 OO 0L 51 63 75

1. Entity Name
M & R INVESTMENT CONSULTING, INC.

Principal Place of Business Mailing Address guv -
315 ARBOR GLEN DRIVE 315 ARBOR GLEN DRIVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

rpmeame wrowTewme— o | [N E A GHNN

315 ARIZoR GLE~ D135 ARBo

Sute, Apt. 1. et Suite, Apl. #, ete. 04062007  Chg-P CR2EDM (12/06)
City & State ity & State 4. FEI Number Appiied For
lm HARRBoR Pgl M HARBOR FL APPLIED FOR [ ANct Appicanie
™ GCountry 7ip Coun : . 8.75 Additional
34£383 V54 34683 U< A4 5. Cartcate o Satus Desired $8.75 s
6. Name and Address of C t Registered Agont 7. Nama and Address of New Registered Agent
B Name

ASADIPOUR, MORTEZA
315 ARBOR GLEN DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

em—)
e

City

FL Zip Code

B. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signanure, typed of pinied name o regiisred agert and ekl appicabls, (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 |  TrustFund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D “i T Delele e DlCrange [ Addition
e ASADIPOUR, MORTEZA  Preh) de n g
STREET ADBRESS | 315 ARBOR GLEN DRIVE STREET ADDRESS
Ty -ST-3p PALM HARBOR, FL 34683 CITY-ST-2IP
T O selete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2P ary-§i-np
e O Delete THE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P Y -ST-1P
me O Dekete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-53-zip cY. ST-7IP
VINLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-SI- 2P
TE I belete LE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-Si- 2P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao Ne.z o ‘@a 4% s Le-1-2007 727-278-3 244

BIGNATURE AND TYPED QR NAME OF 8 OFFICER OR DRECTOR Deytime Phone #




