FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

PngNUMENT # P0700001 4992 07-10-2008 90015 004 ***550.00
. Entity Name
RADACI CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
9736 VINEYARD CT 9736 VINEYARD CT
BOCA RATON, FL 33428 BOCA RATON, FL. 33428 40110125
T TS W LTI
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07022008 Chg-P CR2E(034 (12/06)
City & State City & State 4. FEI Number Appliec For
20 - g‘/o 02‘7[/ 9 Not Applicable
zp Couniry e Country 8. Certificate of Status Desired a ?eae.;esq ::tri:;tjonal
6. Name and Addrags of Current Registored Agent 7. Namo and Address of Now Roegistored Agent
b Name
KIRSCHNER, MITCHELL B -,
18_[;131 N MILITARY TRAIL SUITE 200 Street Agdress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 .
;’,“ AL ! '; - ' |
{7'.: R : . City FL I Zip Code

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

L

SIGNATUSE A
. - Signature, typed or privied name ¢f regisiersd agent and litle if apphicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWTl! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Gontribution. 0  AddedtoFees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE O Delete TITLE PRESIDENT R (K] Change (] Addition
NAME NAME Q-er'qld S RQdQC\
STREET ADDRESS sreer a0ORess | §T 36 VINEYARD CoURT
CTY-§T-2IP oTY-ST- 7P Bocr RATON FL. 33428
MLE ) (1 Delete TLE VICE PRESIDEMT K Change [ Addition
NAME NAVE MlcHaeL J. RADACY
STREET ADDRESS SREETADIRESS 1913, VINEYARD COURT
ey ST- 27 crvY-sT- 2P Boach RATON , FL. 33‘1[28
TITLE 7 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$1- 7P CITY-ST- 2P
TALE (7 Delete THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-ST-19 CITY-§T-2IP
TMLE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-37-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or tr 1ed to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit] all ot powered,
WifoF  Se1-477-3399

SIGNATURE:
QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dete Daytime Phone #




