2007 FOR PROFIT CORPORATION,
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000090634 Mar 26, 2007 08:00 AM
1. Enlity Name
r f
RHEGAL CONSULTING, INC. Sec etary 0 State
Principal Placo of Business Mailing Address
90 ALTON RD STE 2509 90 ALTON RD STE 2509
LT
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suito. Apt. #, otc. Suite, Apt. #. ele. 1st MOORE CR2E034 (10!’06)
Cily & State City & Stale 4. FEI Number Appliod For
20-3165284 Nol Applicable
e Couniry Zip Country 5. Corificato of Status Dasied [ §g}-;’e5q3:’:;"°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
SMITH, RHCNDA M :
90 ALTON RD STE 2509 Stroel Address (P.Q. Box Number is Not Acceplablae)
MIAMI BCH FL 33139-6707
City FL Zip Codo

8. Tho above named enlity submits this slalement for the purpose of changing s regislered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgnaure, typed or prited nae dl ragistered agenl and tile r apoboabla. (NOTE: Registerod Agent signature requrred whan remnstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foo Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PSTD O pelete 1 Clcrange [ Addilion
NAME SMITH, RHONDA M NAE
STREET ADDRCSs | 90 ALTON RD STE 2508 SINEET ADDRISS UONOONEE0293
arv-siar | MIAMI BCH FL 33139-6707 Y512 4/ 0700073010 1"!'T no
TILE [ Delele nne O change  [J Adailion
NARE NAME
STREF T ADDHTSS 1T ADDR S8
CITY-51-1 CIY-SI-2IP
T [ Delele mr [Dchange [ Addivon
NAME NAMI
SIREET ADDRESS SINEIT ADDRESS
CITY-83-Z1p CITY-5T-2IP
e 1 Delete ] O change  [J Adetion
NAME NAME
STRECT ADDIESS SIRETT ADDIY 85
Ty -81-71P Y- s1-7IP
1E ] pelere nie [ change [ aadition
NAME NAME
SIREET ARDRESS SIRIET ADDRESS
GHY-ST-21P T av-siae
115LE 1 Delete e [ Change [ Additon
NAME NAMI
SIRELT ADDRLSS SIBH T ADDI 88
CIY-81-21P CIY-8T-21P

12. | hereby certify thal tho informalion supplied wilh this filing doos nol gualify for tho exemplions conlained in Seclion 119, Flonda Stalules | further cerlify that tho informaticn
indlicaled on this report or supplemantal report is truo and accurate and that my signaturo shall havo the samo legal ollect as if made under calh: that | am an officer or direclor
of the corporalion or tha raceiver or truglee empowered 10 oxacule thig roporl as required by Chapler 807, Florda Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlach ith an address, with all cther like empowered.

SIGNATURE:

Yt £ 22~

v Do Oayte Phane 4

IG OFFICER OR DIRECTOR




