FILED
Feb 07,2007 8:00 am

. 2007 FOR PROFIT cgug;omnou - Secretary of State
- T 02-07-2007 90044 045 ***150.00
DOCUMENT # P06000085945
1. Entity Name
GYMRAT CONSULTING INC.
4001000V
Principal Place of Business Mailing Address
20100 WAONIRYQLBOR# 1703 2010 WELNIRYQLBOR# 1703 .
ABNILRA AL 33180 AN AL 33180 ‘
i

e PO e Wl 5 D

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01972007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number L. Applied Far

oY 128 4o Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘gs Additional I
6. Name and Address of Current Registerad Agent 7. Mame and Address ot New Registered Agent
Name
RODEN, ROY
20100 W. COUNTRY CLUB DR #1703 Sueat Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmyg its registered ollice or registered agent, or both, in the State of Fonda. 1 amn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE.

Sigransre, typed o prinded name of registored ageni snd tiis T spplicabis, {NOTE: Aganl ecuined whan - DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 uay Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 pelate TINE [Jchange [ Addition

NAME RODEN, ROY HAME

STREET ADORESS | 20100 W. COUNTRY CLUB DR #1703 STREET ADDRESS

oy -s1-ar AVENTURA, FL 33180 cY-ST-2P

TME [ Detete e Ochnge [ Addition

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-I0P BTy 55- 19

TmE [ etete TLE Clcange [ Addition

NAME NAME

SIREET ADORESS STREET ADORESS

iy -51-2P CITY-ST-7P

TME 3 Deleta me [ Crange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2P . CY-5T-2P

TME [ pewte TME {Jchange [T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 2P CaTY-ST-1p

TME . 3 Dexte TME O Chage 1 Addition
|| smEcTanoESs:je - - STREET ADDRESS

cmy-s1-7e . § cmy-st-zp

12. | hereby ify that the information supptied with misf:i:? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on report or supplemental report is true accurato and that my signature shall have the same legal effact as 4 made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: __( ﬁﬂ?ﬂ I /{'D/_Jg/d?- (o5)p32 312




