| FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000104220 ecretary of State
1. Entity Name 04-26-2006 90197 034 ***150.00
RS CONSULTING OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address
225 BROWARD AVENUE 225 BROWARD AVENUE )
GREENACRES CITY, FL 33463 GREENACRES CITY, FL 33463 1 *
i 1 [

T s LGRS SR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State Ty & State 4. FEI Number Applind For

20-32.09 (7] Not Applicable
e Couniry ap Courtry 5. Certificate of Status Desired [ g:-"s Additional
8. Name and Address of Cumrent Regiatered Agent 7. Farme andl Address of Hew Regictered Agert

Nama
BRODOCK, LONNIE
225 BROWARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
GREENACRES CITY, FL 33463

City FL 1 Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica or registerad agent, or both, in the State of Rorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

8, typed & printed name of registerad agent and tie  applicable. {NOTE: Reglstared Agent signaturs raquired when ¥ DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIHI FEE 1S $150.00 gn May
Aftor May 1, 2006 Foo will be $550.00 Teust Fund Cortribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {0 petete TITLE DOclange [ Adition
NAME BRODOCK, LONNIE NAME
STREET ADDRESS | 225 BROWARD AVENUE STREET ADDRESS
CITY-ST-2P GREENACRES CITY, FL 33463 ary-5y-2p
NAME BRODOCK, ALLISON NAME
STREET ADDRESS | 225 BROWARD AVENUE STREET ADDRESS
CTy-5T-2P GREENACRES CITY, FL 33463 GTY-51-2P
TLE 1 Delete TME [ Change {71 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CTY-57-2p
e (] Deinte TmE O thange [ Addition
NAME NAME
STREEY ADOHESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TILE [ Delsta TME [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2P Cry-51-2p
me 1 oetete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Cay-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation of the receiver or trustee empowered mexecmeﬂnsreponasrew:vedbycmpterﬁm Florida Stanhstes: and that my name eppears in Block 10 of Block 11 if
changed, or on an attactiment with an address, with all other like empower

sienaTure 3 QLo of %Q@ﬁa’ﬁ H - -24-0_ S-Ag1- ALl

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR IXRECTOR Daytsma Fhona #




