FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 24,2008 08:00 Al

DOCUMENT # P06000037966 o Secretary of State

1. Entity Name
RL CONSULTING SERVICES, INC.

Principal Place of Business Mailing Aadress
1412 PROVINCETOWN CIRCLE POST QFFICE BOX 152378
LUTZ FL 33549 IS TAMPA, FL 33684 US

L R

01112008 No Chg-P CR2E0Q34 {11/05)

DO NOT WRITE IN THIS SPACE =Yty Rored T

20-4497681 Not Applicable
" ; $8.75 Additional
5. Certificate of Status Desirad | Fee Required

6. Name and Address of Current Registered Agent

JOHN H. RAINS ill, P.A.

501 EAST KENNEDY BOULEVARD Do NOT WRITE
SUITE 750

TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or panted name of ragisiered agent and utte it applicable {NCTE: Registaraa Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MAGANA, ALICIA

STREET ADDRESS | POST OFFICE BOX 152378
CTY-ST-2IP TAMPA, FL 33684

TLE UCono0T™a3313

NAME

STOEET ADORESS 01/25/08~30022-020 153.00

CiTY-ST-21P

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIyY-ST-2IP

LE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-4T-21P

12. | hereby cenlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ndicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor ‘
of ther corperation or the receiver or trustes smpoweraed to executa tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpmenjwith an regs, wilmall other like empowered. i

SIGNATURE: // // / 0%

NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Proneg # ‘



