2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90020 025 ***150.00
DOCUMENT # P07000097175
1. Entity Name
RPM CONSULTING SERVICES INC.
yJIuvs
Principal Place of Business Mailing Address 400649
208 IBIS AVE 208 IBIS AVE L
SEBRING, FL 33872 SEBRING, FL 33872 ‘
' .'1;1 ; J} il I H

2. Principal Place of Business - No P.0. BOX # 3. Mailing Address 1,; il : “ ] '

Suite, Apt. #, &1c. Suite, Apt. #, elc. 01052008 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

_ 22-3968/32 Not Applicable
o | Counmny Zn Country 5. Certificate of Status Dested [ fg'gm“h""
& _Mame and Address of Current Registored Agert 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Nol Acceplable)
4TH FLOOR :
MIAMI, FL. 33145
o FIL | o=

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

the obiligations of registered agent.

SIGNATURE
. typed of pricied name of regisiered agent and titha § applicabls. {NGTE: Agent sigr required when DATE
NOWII F oo 9. Election Campalgn Financing $5.00 May Be
mﬂ&, 1, 2008 pEeEeli.f::g' $550.00 Trust Fung Contribution. 00 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FRES LEt [ Detete e Dchemp [ Addition
e Rechand Mahad A
STREET ADDRESS 2_08 1-6(.5 A”E_ STREET ADDRESS
US| Cfppag, FL 3G o ST
TIE 7 O Delets me DlChange 3 Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-sT-ZP CITY-ST-2P
TATLE O pelete THLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
iy -S7-2F CnY-sT-ar
TMLE O Detete TMe [CcChange [ Addition
NAME ‘ RAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-51-2P
TILE 3 Detete THLE [¥change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cY-S1-2P CITY-ST- 2P
e [ Detete TME O Change {7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P onY-s1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions containad in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of tha corparation or the re;@v trustee empawered Io execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10.or Block 11 it

changed, of on an anacz t wi lan address, with all other li empowZo
SIGNATURE: &/Zvﬂ-d a-

mmﬂmmmmmﬁrﬁnmoﬁmmmmm

ar {/é//o& %74?/—43643

Daytime Phone #




