| FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000113912 * 06-06-2007 90069 006 ***150.00
1. Entity Name
CONSULT RIGHT INC.
Principal Place of Business Mailing Address .
900 N. RANDOLPH ST, APT. #1411 S00 N. RANDOLPH ST., APT. #1411
ARLINGTON, VA 22203 ARLINGTON, VA 22203 '
e o | VR O A
961 Irma Way
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
St. Augustine, Forida 04-3796261 Not Applicable
ZI:2085 le;:lry Zp Country 5, Certificate of Status Desired 0 ?SJ ;esq S:’:;"D"a'
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registered Agent
" Name
AFALA, LUZM
961 IRMA WAY Street Address (P.O. Box Number is Not Acceptable)
. ST. AUGUSTINE, FL 32086
City FL ‘ Zip Code

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

SIGNATURE

Sigrature, typed of printed name of regulered agent anc 1t il applicabie. {NOTE: Registared Agent Signatuee 1aquired when ranstaling) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Director, Presidenl, Secretary and Treasurer Change [ Addition
NAME AYALA, LUZM NAME LUZ MARINA AYALA
STREET ADDRESS | 900 N. RANDOLPH ST., APT. #1411 STREET ADDRESS | 961 irma way
CIvY-ST-2P ARLINGTON, VA 22203 CHTY-ST-2IP St. Augustine, Florkia 32086
TITLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY ST-2If CiTY-ST-2iP
TE [ petete TLE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
MLE 0 Detete TITLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-2IP
TITLE [ Delete TILE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or diractor
of the corparation or the receiver of trustee empowered to executs Jhfs report as required by Chapier 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 fike #mpowered.

A
7

SIGNATURE: <<z 2.

slgjmms A’ln TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




2007 FOR PROFIT_.CORPORATION
ANNUAL REPORT

DOCUMENT /4 P04000113912 \"

1. Entity Name

CONSULT RIGHTAN

Principal Place of Business Mailing Address

900 N. RANDOLPH ST., APT. #1411

500 N. RANDOLPH ST., APT. #1411
ARLINGTON, VA 22203

ARLINGTON, VA 22203

£l

ATTACHMENT

14012003%

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
961 Irma Way
ita, Apt. #, etc. ite, Apt. #, .
Suile. Apl. #. etc Suite. Apt. 4. ete 01222007  Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEl Number Applied For
St. Augustine, Forida 04-3796261 Not Applicable
e Country Zp Country 5. Certificate of Status Desired a $8.75 Addilicnal
32086 USA Fae Reoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

AfaLa, LUz m
961 IRMA WAY
. ST. AUGUSTINE, FL 32086

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

1he obligations of registered agent.

SIGNATURE

itwre, typed of printed narme of registeraa agent and wie i applicable

(NOTE: Registered Agent signatre required when reinsiaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHARNGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE Director, President, Secrstary and Treasurer Change [ Addition
NAME AYALA, LUZ M NAME LUZ MARINA AYALA

STREET ADDRESS | 900 N. RANDOLPH ST., APT. #1411 STREET ADBRESS | 981 Irma Way

CITY-83-21P ARLINGTON, VA 22203 CITY-ST-2IP St. Augustine, Florids 32086

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP CITY-S7-21P

Tme O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CTY-ST-TP

THLE T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2p CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete ME {J Crange [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

12. | hereby carlify that the infarmation supplied with this filin
indicated on this report or supplemental report is true and accurate,.
of the corporation or the receiver or trustee empowerad to execule,
changed, er on an attachment with an address, with all other like gmpowered.

SIGNATURE: Od /2P

does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certity that the infarmation
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oA s>

1

suﬁuwﬁe {ND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

ate Daytme Phona #




