FILED
2006 FOR PROFIT CORPORATION Aug 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000090634 08-03-2006 20001 024 ***550.00

1. Entity Name .

RHEGAL CONSULTING, INC.

Principal Place of Business Mailing Addrass

90 ALTON RD STE 2509 90 ALTON RD STE 2509 20023977

MIAMI BCH, FL 33139-6707 MIAMI BCH, FL 33139-6707

R S ISR
Suite, Apt. #, etc. Suite, Apt. 4, eic. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-3165284 Not Applicable

p Country Zp Country §. Certificate of Status Desired O ?i'gz‘ﬁ:’:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, RHONDA M

90 ALTON RD STE 2509 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH, FL 33139-6707

City FL [ Zip Coda

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

SIGNATURE
Signature, typed of printed name of regisiered agent and Litle it applicable. (NQTE Ragisiered Agen: signature reguired when reinsiating} DATE

.+ FILE NOWI FEE IS $t50.00 9. Election Campaign Financing o $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. 2. OFFICERS AND ODIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) [ Delete TILE PSTD M Change [ Adaition
NAME SMITH, RHONDA NAME SMITH, RHONDA M
STREET ADDRESS | 90 ALTON RD STE 2508 STREETADDRESS | 9() AL TON RD, STE 2509
CITY-S7-2P MiAME BCH, FL 331396707 CITY-ST-2IP MIAMI BEACH. FL 33139-6707
TilLE 7 petete TITLE [J Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O oetete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme {1 Detete T 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Cil¥-87-2IP
TNLE [ pelee TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TnE [ Delete T O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby cerify thai tha information suppiied with this fi\‘méy does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an afficer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida 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.
7A//ﬂé
/77

SIGNATURE:

AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone &




