FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000100069 04-12-2007 90037 035 ***150.00
1. Entity Name
RCK CONSULTING, INC.
Principal Place of Business Mailing Address
2011 N. OCEAN BLVD 2011 N. OCEAN BLVD
APT # 1306 APT # 1306
FORT LAUDERDALE, FL 33305  US FORT LAUDERDALE, FL 33305 US
e T
Suita, Apl. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
V- 53070 | Not Applicadle
Zip Country Zip Country 5. Certficate of Status Desied [ ?Bi.ggqlﬁgjdmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CHIRIBOGA, ROBERT
2011 N. OCEAN BLVD Street Address (P.0Q. Box Number is Not Acceptable)
APT # 1306
FORT LAUDERDALE, FL 33305
city FL | Zip Code

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

SHEGNATURE
Sigeatre, typed or printed name of registered agent and litle  apphcabie (NOTE: Regstared Agent signahucg required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elacticn Campaign F.inancing 0 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detate THILE {JcChange (O Addition
NAME CHIRIBOGA, ROBERT NAME
STREETADCRESS | 2011 N. OCEAN BLVD APT # 1306 STREET ADDRESS
CIrY-81-2iP FORT LAUDERDALE, FL 33305 CITY-ST-2IP
TITLE [ velete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 7] Datete TILE "l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE 1 Delete 1I7LE [J Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete THLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. 1 hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an addregs, wiih all gther like empowared.
SIGNATURE: (Pees pEwT) ¢falog  (esQeor-uyy
s’aunune AND TYPED OR PRINTED NANEJOF SIGNING OFFICER OR DIRECTOR v Data Daytme Ihore #




