FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000023450

1. Entity Name

MRB CONSULTING CO INC.

Principal Place of Business Mailing Address
7957 VIA VILLAGIO 7957 VIA VILLAGIO
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

LR

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE © . | 4 FEINumber Applied For

. . ] . 20-2356148 Notl Applicable
C R ' . ‘ O $8.75 addlvonal

_ i .
5. Cortilicate of Status Desirad Fea Requirad

.

w

£

" 8. Name and Address of Current Registered Agent L . ’ R

BYER, MARTY L DN@TWRITE

7957 VIA VILLAGIO 3

WEST PALM BEACH. FL 33412 D YIN T‘H'IS‘S-PAGEM' Lo

ok
W

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

SIGNATURE

Signatuts, Syped o ponled neme of regiziersd agent and Lils J appicable {NOTF: Rigittared Agent fgrdtuie (6quxd whan (entiating) DATE

. FIL s y .| 8. Election Campaign Financing $5.00 maype |
Attar Miay 1, 2007 Foo will be $550.00 | TusiFurdCartibuin.” "]+ Radestorees .

W

10. OFFICERS AND DIRECTORS . A ] N O

TILE D

NAME BYER, MARTY

STREET ADDRESS | 7857 V1A VILLAGIO

CITY-ST-2IP WEST PALM BEACH, FL 33412

NILE

NAME

STREET ADDRLSS
CITY-SI-ZIF

TILE

NAME

STREET ADDRESS
CIvy-st1-2IP

TITLE
NAME

! P . w -
STREET ADDRESS e AR CE

o L x q;b;a:.g N
CITY-8Y-2IP ; e R =-‘3¥?:}:§_ .

TITLE

NAME

STREET ABDRESS
CITY-8T-2IP

ME
NAME L
STREET ANDRESS : gl

&,
i

CHlY-81-2P . .. .&% :A“:‘t?

12. I hereby cerlify that the information suppliad with this filing does not qualify for 1he exemplions contained in Chapter 119; Florida Statutes. | further certify that the information
indicated on this report or supplamental reporl is true angaccurate and 1hal my signalure shall have the same legal effect as it mads under oath; thet | am an officer or direclor

0 gxecute this report as required by Chapter 607, Florida Stalutes, and that my name appaare in Block 10 or Block 11 if

other llke smpowered. . o
4/)% 1 5b/ 7692371/

TDaylme Phone #

of tha corporation or the recerver or trustes ampowere
changed, or on an attachment with gn address, with

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

Secretary of State



