\ FILED
2007 FOR PROFIT CORPORATION | May 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000019276 Secretary of State
05-09-2007 90102 040 ***150.00

1. Enlily Name

R P CONSULTING & MARKETING, INC.

Principal Place of Business Mailing Address
150 NE 8TH AVE. 150 NE 8TH AVE.
HIALEAH, FL 33010 HIALEAH, FL 33010 ‘
N ROV
Cgoto AVSVIREY A\ S
Suite, Apt. #, efc. uite, Apt. #, eic
3 05012007 Chg-P CR2E034 {12/06)
Sutte 12
City & Slate C|1y°& State - 4. FEI Number Applied For
Hiami , FL 20-2353778 Not Applicabla
Zip Cauntry Zip ’ Counlry . ) $8.75 additional
: 5. Centificate of Status Desired a .
22186 Un? tes Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADRON, RAQUEL
150 NE 8TH AVE. Street Address (P.Q. Box Number is Not Acceptable}

HIALEAH, FL. 33010

City F L Zip Code

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

SIGNATURE
Sigratura. vped of printed name of registered agent and Iitle 1| apEhoatbk INGTE Regrstered Agent ssgnalure rsquired when renslaling DATE
FILE NOWIII FEE IS $150.00 9. Electicn Campalgn Elnanc4ng $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
e PTD O celete TILE [ change [ Addition
NAME PADRON, RAQUEL NAME
STREET ADDRESS | 150 NE 8TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2iP
TLE O pelete ILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [T peiete WILE [J Change [} Addition
NAME NAME
STREET ADDRLSS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE ] Change [ Adcition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 4P
TILE O petete TILE [ Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 719 CITY-8T-Zi#
TITLE [ Detete TILE [J Change [ Addiion
HAME ’ NAME
STREET ADDHESS ' . STREET ADDRESS
CITY-S7- 2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the ¢orporation or the receiver or rustes empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an aitas nt with an acaress, with all other like empowered.
-
SIGNATURE: pue/ [aclon o;—[,, A 7
VSIGNWRE AND met}bn PRISTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Duylme Phone #




