2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000057839

1.

Entitly Narme

REAL ESTATE INVESTMENT CONSULTANTS INC.

Principal Place of Business Mailing Address

4123 QAK STREET
PALM BEACH GARDENS FL 33418

4123 OAK STREET

PALM BEACH GARDENS FL 33418

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90187 006 ***150.00

R ERA

2. Principal Place of Business 3. Mailing Address
2o Quk ST 122 Qb S
Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number Applied For
2 [_%’ F& éﬂd’ &(G(ﬂé 4 A- 65-0599905 Not Applicabie
Zip Country Zip Cou'mry . i 58.75 Additional
35‘//9 33 9/3 e 5. Certilicate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

FLEMING, DAVID A
4123 OAK STREET
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

the obiigations of registered ag_en_l)/ /

SIGNATURE

Signature, lyper o plu arne of registercd agent and lifle 1| apphcanie )LNOTE Regisiereg Agent signature renuied when rensabing)

Lo/
7

-

"FILE NOW I FEE 18°$150.00. . .
. After May 1, 2006 Fee Will Be '$550. 00
_Make Check Payable to Florlda Depanment of State

9. Election Campaign Financing $5.00 mMay 8e
Trusi Fund Contribution.  [] Added to Fees

10 QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE P [ pelete TITLE [ Changa [ Addilion
NAME FLEMING, DAVID A NAME

STREET ADORESS ; 4123 DAK STREET STREET ADDRESS

CITY-ST-2(P PALM BEACH GARDENS FL 33418 CITY-57.2Ip

TITLE 1 Delete TITE (I Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e 3 Detee me [JChange  [T] Adcition
HAME NAME

STREET ADDRESS STRECT ADDAESS

CATY-ST-71P CaTY-ST- 2P

TITLE O Deiete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cify-5t-2p CITY-ST-2P

TILE 3 velete TLE [ change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CiTY-51- 2

Tne T Delete TLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the infarmation supplied with this filing does nat quatily for the exempilions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an adcress, with ali other like empowered

SIGNATURE: }///

L. S A Flem: ids 4 Y ok

E AND TYPED OR PRINTED NAME OF SIGNING DFFICER on ECTOR

(5@l é22-cBel

Daytime Phona #




