Fer

FILED

2006 FOR PROFIT CORPORATICN _ Jan 30, 2006 8:00 am
ANNUAL REPORT __ ~ ' Secretary of State

DOCUMENT # P05000004221 01-30-2006 90053 038 ***150.00

1. Entity Name

RIGOTECH CONSULTING, INC.

Principat Place of Business Mailing Address

SASENSIMHBR 101 Nw 67TH AVAHM8 SWETRIERK

MAMIFL 38394 33126 MI, FL 33194

101 ¥ W 67TH AVE 101 N W _62TH AVE

i . . Suite, Apt. #, etc.

Sulte, Apt. #, el e, Apl. . ete 01182006  Chg-P CR2E034 (11/05)

City & Staie City & State 4. FEI Number Applied For
MIAMI FL MIAMI, FL 20-2125117 Not Appliczble
Zip Country Zip Country - ) $8.75 Additional

5. Certificate of Status Desired O . wcifiona
33126 NIAMI-DADE | 33126 NUANU-DADE Feo Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registersd Agent
Name

DE LA PORTILLA, RIGOBERTO A Sren Addess .0 Box Number T )

1 treet ress (P.C:. Box Number is Not Acceptable

mgﬁﬁ&xxx LOL N 67TH AVE

P,, City FL | Zip Code
MIAMT 33126

8. The above named enity 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

the obligations of ragistered agent.

SIGHATURE

. "” . Signature, typed of printad name of regrstored agam and Wl it appicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Einancing 0 $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE ) change [ Addition

NAME DE LA PORTILLA, RIGOBERTO A NAME

STREET ADDRESS | 14D4BEIBTH TERR: sreiaooaess | 101 N WE7TH AVE

ar-siar | MAMEL 33180 o or-st-ze - | MIAMI, FL 33126

TITLE (] Detete TITLE [l Change ] Addilion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

TITLE (1 Delets TLE [ Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T- 2P CITY-S1-2IP

HILE ) Delete THILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21IP CITY-ST-ZIP

TIE [J Delete TIILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

WITLE 3 Delete T [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2t1P -

12. | hereby cerlity thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have (he same lsgal effect as i made under ocath; that | am an officer or director
of the corporation or the receiver or trusjee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11f
changed, or on an attachmgnt withsin gddrass, wilh all other like empows /

SIGNATURE: N4 / % {0l

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daie Daywme Phore &




