2006 FOR PROFIT CORPORATION Jan legk(FﬁDSOO am

ANNUAL REPORT

DOCUMENT # P05000101428 Secretary of State
1. Entity Nama 01-12-2006 90168 044 ***150.00
R. A. DRAKER CONSULTING, INC
Principal Place of Business Mailing Address
1707 NE 191ST STREET 1701 NE 191ST STREET R
#4184 #418A
NORTH MIAMI BEACH, FL 33179 US NORTH MIAMI BEACH, FL 33179  US .
e — R R ER RN I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE} Number Applied For

20 3176764 Not Applicable
Zp Country Zp Countey 5. Cerlificeto of Status Desred [ fg-;fqm“""a'
6. Name and Addrass of Current Reglstared Agant 7. Name and Address of New Registerad Agent
Name
DRAKER, ROBERT A
1701 NE 191ST STREET Sireet Address (P.O. Box Number is Not Acceptable)
#418A
NORTH MIAMI BE_ACH‘ FL 33179
{ City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regesired agen and title if apphcabks. {NOTE: Registered Agent signabune required when minsteiing) DATE
FILE NOW!II' FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee|® £ Dete TRLE [JChnge [ Adcition
NAME DRAKER, ROBERT A NAME
STREET ADORESS | 1701 NE 1915T STREET #418A STREET ADDRESS
CITY-57-2P NORTH MIAM! BEACH, FL 33179 CITY-ST-2P
TME O pelete TORLE [Odcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDVESS
Cy-ST-2P CITY-ST-7IP
FILE T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-s1-2ap
TmE [ Detete TIRE O cenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIvY-51-2P
TME T petete (13 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFy-51-2P
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

12. | hareby certify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the recefver or trustee empowered Lo execute this report as required by Chapter 607. Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: J ) I/9/20sL erwasy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Daymme Phone #




