FILED
2008 FOR PROFIT CORPORATION Jun 20, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000091983 Secretary of State
1. Entity Name 06-20-2008 90002 013 ***550.00
R M A CONSULTING, INC
Principal Place of Business Matling Address
328 NE 89 5T 328 NE 89 ST
EL PORTAL, FL 33138 EL PORTAL, FL 33138 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||“"II| ||| II"I [IIH mﬂ Ilm II!J“I]]I II‘|| |m| ml, [IIII mim " 1“!
Suita, Apt. #, etc. Suita, Apt. #. elc. 06172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
*| Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?g-;aswm‘b"‘“
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
Name
ASSAF, MOHAMMAD
328 NE 89 ST Street Address (P.O. Box Number is Not Acceptable)
EL PORTAL, FL 33138
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or doth, in the State of Florida. | arn familiar with, and accept
ihe obligations of registered agent.

- SIGNATURE
ER Signature, typed o printed name of registered agent and litle if applicabls. (NOTE: Aagisterad Agen! Signature réquirad whan reinstating) DATE
FILE NOW!! FEE {8 $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 12, 2008 Trust Fund Contribution. 1 Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Deete e [ ctange [ Addition
NAME ASSAF, MOHAMMAD RAME
STREET ADDRESS | 328 NE 89 5T STREE? ADORESS
CiTY-ST-2IP EL PORTAL, FL 33138 Ciry-S§-2IP
TE £ Detete WILE [Jchange ) Addition
NAME L NAME
STREET ADDRESS R STREET ADORESS
CTY-$T-2P - CNIY-5T-2P
TLE : O elete THLE [ change 3 Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-55-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiRE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quahfy fO( the exempuons contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie3 palura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeodioip as requnr ba by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othe
Jung IZZJJY 735"757—757/5/

SIGNATURE:
SIGNATURE AND TYPED OR PRINIED RG OFFICER OR DIRECTOR Data Daytime Phons #




