" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # P06000126269 Secretary of State
1. Entity Name
REAL ESTATE & HOSPITALITY CONSULTING, INC. 03-19-2007 90063 O18 **+130.00
Principal Place of Business Mailing Address
4107 N HIMES AVE STE 103 4107 N HIMES AVE STE 103
TAMPA, FL 33607 TAMPA, FL 33607 i
B R e PEIEATO NG RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51 of 09 9 3 ? Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desied [ fi:fq Additiona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CONT!, RICHARD C
4107 N HIMES AVE STE 103 Street Address (P.C. Box Number is Not Acceptabie)
TAMPA, FL 33607
City FL I Zip Code

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

SIGNATURE
Signatura, typed or pnntsd name of agant and utle if (NOTE: Ragistered Agant signatura requirsd when remstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy e
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD O pekete TmEe [ Change [ Addtion
NAME CONTI, RICHARD C NAME
STREET ADDRESS | 4107 N HIMES AVE STE 103 STREET ADDRESS
CITY-§T-21P TAMPA, FIL 33607 CIry-57-2IP
TTE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
Time [ Deleee TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢IY-s1-2I
TTLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-ST-2IP
TITE 0 Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
YInE ' O peete TIILE DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiveLpr trustee empowered 1o éxacyte this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

I (] -~ Rehmp 0 fond, 3/:‘{/07 ¢ 13 757~68Y%

SIGNATURE: ,
!IuAYURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phona #




