2006 FOR PROFIT COGRPORATION FILED
___ANNUAL REPORT, : Jan 13, 2006 08:00 AM
DOCUMENT # P97000052585 T Secretary of State

1- Entity Name
TR CONSULTING, INC.

Principal Place of Business Mailing Addrgss

139 BAL BAY DR 139 BAL BAY DRIVE
BAL HARBOUR, L 33154 US BAL HARBOUR, FL 33154

MR AR

01082006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR-=Toe Rpmed For

65-0773788 Mot Applicabls |

i $8.75 acaiional f

o L » . o e o 5. Oernf:ciﬁé ?fStaLus Daslred O Fes Required !
6. Name and Address of Current Registered Agent I

128 AL BAY DRIVE DO NOT WRITE
BAL HARBOUR, FL 33154 ‘N TH'S SPACE

- . — e |

- - N L g r - : L. - -
8. The above named anity submits ihis stalemer for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and 2ccept
the chligations of registared agent.

SIGNATURE - =

L Signature, typed or atdnted name of renma}eu agam- and tine if applicable. {NOTE. Registered A;;enr_si;;ynamra required when reinstating) ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaiga Financing $5.00 may Be
After May 1, 2006 Fee will be 3550_00 Trust Fund Contribution. 0O AddedtoFees
10. N OFFLCERS AND QIRECTORS T R . ~
iitd 1
HAME RISQ, ANTHONY
STREET ADDRESS | 138 BAL BAY DR -
o520 | BAL HARBOUR, FL 33154 o o JINDO0384573 .
— =1 01/17/06-50025-003 150.00
HAME
STREET ADDAESS
7Y -ST-21p i . . . . e
TITLE
HAE

Mt - - | _ DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2P

TE
NAME

STREEY ADORESS
CITY-57- 2P . . R

TiTLE

NAME

STREET ADDRESS
GITY-ST-2IP

12, | hereby certily that the information supphied with this ﬁh dp doss not quahfy for the exemptians cantained in Chapter 119 F(onda S&atutes § further certify that Ihe J'nfwmatton
indicated on this repon or supplemental report is true and accurate and that my signature shall have ihe same jegal effect as if made under oati; that | am an officer ar director
of the corporation ar the receiver ar rustee empowered to execute this report as required by Chapter 807, Florlda Statutes, and that my name appears in Biock 10 or Block 11 if

changed, ar gh an attachment with an ad§ress, with all other like empowered.
5 AsSo 28 0L 5&-@&?

SIGNATUAR AND T¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Dae Daytime Prace #

LSIGNATURE:




