i
LY

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 17, 2008 8:00 am
Secretary of State

DOCUMENT #R YY) DopO 3904 D

1. Entity Name

" ReT  (Consulants Tnc.

(07-17-2008 90060 049 ***550.00

Principal Place of Business

5921 HOLLOWS LANE
DELRAY BEACH, FL 33484  US

Mailing Address

5921 HOLLOWS LANE
DELRAY BEACH, FL 33484  US

10111288

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

sSammd -

AR AR

Suite, Apt. #, atc, Suite, Apt. #, elc,

- CR2E
Bdiafs 202200 3565

City & State City & State 4, FE(I#tgwber ) Applied For
7 9 20 2 ? ﬂ‘/j Not Applicable
Zi Count Zi Count iti
i oumry ¢ Ly 5, Certificate of Status Desired [ $8.75 Additianal
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s Lows Keiler

Straat Address (P.O. Box Number is Not Acceptable}

¥ 5l thllews F40Y

Delrag-bach, Floada 3346Y

Cily

Zip Code

FL

8. The above named entity sutmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, vped or prinied namay ol tagsiered agen: and Lt i amoicable. (NDTE Reg. Agant sigy requised whad rai gt DATE
FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 1‘2'! 2008 Trust Fund Contribution. O AddedtoFees
.
it
10. " , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (8] f’f 55! d &y / / . / [ oetete TITLE [ change [ Addition
HAME B Lfpies ¢ HAME
STREET ADORESS | W & 2| // p s L2 ” STREET ADDRLSS
cnv-se-ze | g el tf .y F/ﬁ 23 Vd/}/ CITY-S1- 2P
o
TILE re 7 [ vetere MLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P
1TLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOY-31-21 GitY-35-2iP
HIiLE O petete TINE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY- $7-21P
TITLE 1 Delele ITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
IITLE [ pelete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I0 GITY-$1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that  am an officer or director
rt as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

tstee empoweared 10 execyte this re

of the corporation or the receivar or
address, with all other Jik

changad, or on an attachmenfwith

SIGNATURE:

it € spl-uhCios o

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR

Date Daytrna Phona #




