2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2008 8:00 am

DOCUMENT # P07000061318

1. Entity Name

TOUGER CONSULTING, INC.

Secretary of State

07-24-2008 90016 024 ***150.00

Principal Place of Business

5360 NW 7
, FL 33067

Mailing Address

BROGKLYN, NY 11225

40112047

2. Principal Place ol Business - No P.O Box # 3. Mailing Address

Illll\ii\IHIIIII\II“IIIHIIlIlII\IHIIIII]lIIIlIII\llIH\IIIIIIIIIIIHII\

PP fofln fU_1

Suite, Api. #. elc Suite, AplL #. eIc. 07212008 Chg-P CR2E034 (12/06)

Clly tale City & State 4. FEI Number Apolied For
'h\ ”Cl\t-( F:/ )/é-" OI/LI"Y(‘ Not Applicabie

Z‘D Country Zip Couniry $8.75 Acditiona)

1Yy

5. Cerificale of Status Desired

O

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST

SUITE 500

ORLANDOQ, FL 32804

Hame b( . .,

T”"fc-" )

Street Ag ess (P O Box Nu Jber tsﬁ? Accepiable) J

et Pale lea (

Zip Code

FL | “§%% 1

8. The above named enlily submuls this stalement for the purpose of changing its registered office or registered agent. or both. in the Slate of Flanda. | am famibar wath, and accepl

the obligalions of regist gem
”
SIGNATURE 2 i Z': ?/,'4"’7'

>
Sigiture typed a1 panled naulie ol r2gialage Ay st Hle if apphcable

(NOTE Registerre Agant SIgnalste regured «hen femnstianng)

DATE

FILE NOWIH FEE IS $150.00
Due by September 12, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

110, QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Detele e T L , ﬂChange [ Aadition
NAME TOUGER, LEVI HAME Tv vieT, &~

STREET 4DDRESS | 350 LEFFERTS AV APT 1B smecrovess | 9P S Moo DL,

erv-s-ze | BROOKLYN, NY 11225 Gyt l’rvc A ral Gead f'_ Akl

WILE B [ oelete TIE i K Crange (T Aadition
ave TOUGER, LEVI an 7“0 cqem, Ceo:

STREET ADDRESS | 350 LEFFERTS AV APT 1B STREET ADDRESS ‘fl’r = J, Ao~ W -d,

CITY-§1-2IP BROOKLYN, NY 11225 CITY-ST-2P h/g b Pl flee c( 1= Jj({(f

TILE 7 Delete THLE [3 Change RAamlinn
NAME NAME .J_-.q Lran A

STREET ADDRESS STREET ADDRESS 7,\[-‘_ 25 A Ol d,

CY-5T-7P CITY-ST-2P bese.rd Pole Oeal =1 7z ](///
TITLE 7 Delete TITLE O Change 7 Acditien
NAME BAME

STREET ADDRESS STREET ADDRESS

Y- 51-2ip CITY-ST- 2P

NILE 1 betete TTLE O Change [ Addiens
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE [ celgle TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CIry-§1-2IP

12. | hereby certify that the information supplied with thi filing dees not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlity that the information

accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or girecior
execule this report as required by Chapter 607 . Florida Stawtes: and ihat my name appears in Slock 10 or Block 11 11
ke empowered

indicated an this report or supplemental report 1s true
of lhe corgoration or the receiver or tr
changed, or on an altachment witl

SIGNATURE: 2X,

smﬁnﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daylime Pricie x




