FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgPNUM ENT # P05000164471 04-24-2006 90348 011 ***150.00
. Entity Name
RLE CONSULTING GROUP, INC,
Principal Piace of Business Mailing Address
2937 SOUTHWEST 10TH AVE 2937 SOUTHWEST 10TH AVE 6 ﬂ 0 2 9 0 6 6
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
RS s AR RN R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A= gbq \AO40) Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O gi'gil‘:feﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed or pintad name of registered agent ard litle if apphcable. (NCTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_;nancing - $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE DPST O pelere TILE [ Change (] Addition
NAME ESPOSITO, RAFAELE NAME
STREET ADDRESS | 2937 SOUTHWEST 10TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 Ciry-§7-2IP
TITLE [ oelete TITLE () Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-ST-2I9 CITY-ST-21P
1ITLE [ petete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2F
TNE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-$1-ZIP
TILE [ pelet TILE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTY-§T-21P CITY-ST-2IP
TITLE 3 Delete TINLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$1-7iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this reporl or supplemental repont is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed, or on an attachment vyth an address. with all other like empower
SIGNATURE: z M Q/? q ot

SIGNATURE ?ﬂ) TYPED OR PRINTED NAMYOF SIGNING OFFICER OR DIRECTOR i Daytima Prona #
L




