2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘= Jan 08, 2007 08:00 AM

DOCUMENT # P97000047627

1. Entity Name
RABAR CCONSULTING CORP.

Principal Place of Business Mailing Address
12120 S.W. 92ND AVENUE 12120 S.W. 92ND AVENUE
MIAMI, FL 33176 MIAMI, FL 33176

R

01042007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RO AoATRaTr

65-0750050 Nol Applicable
i ; $8.75 Additional
5. Cortilicate of Status Desired ™ Fee Required

8. Name and Address of Current Registered Agent

3417 UINIVERSI Y ORIVE DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

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

SIGNATURE
Signature, typed or prniad naume of registerad ager and bile i apphcable (NOTE Registarad Agsnt signature required whan rengtating) DATE
FILE NOWII! FEE IS $150.00 9. Electior Campaign Financing $5.00 MayBe
After May 1, 2007 Foeo wiil bo $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME MITTELBERG, RICKEY |

STREET ADDRESS | 12120 S.W. 92ND AVENUE
CiTY-ST-219 MIAMI, FL 33176

1,

LOOOLOS T TRES )
~R0eb-025 15000

LA 7

TILE

NAME

STREEY ADORESS
CITy-ST-2IP

TIE
NAME

astr DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TINE

NAME

STREET ADDRESS
CIry-81-210

TILE

NAME

STREET ADDRESS
CITY-§1-ZiP

12. | heraby certity that the information supplied with this filin; does not quaiify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thus raport or supplemental Is true and‘accurate and that my signature shall have the same legat aifect as if made under oath; that | am an officer or director
of tha corporation or tha receiver orfuuﬁ e empowergad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an anacryth ap-eddress, wilhAll other ke empowered. /
.1
SIGNATURE: 1 [0/ o7

IR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date Daytme Phone #

BIGNATURE AND TYP,




