e

t .

; FILED
2006 FOR PROFIT CORPORATION Jan 17. 2006 08:00 AM
ANNUAL REPORT ; :
DOCUMENT #P97000056565 | % Secretary of State

1. Entity Name
REPLACEMENT CONSULTANTS, INC.

Princlpal Place of Bustness Malling Address '

6607 LYONS ROAD D10 86071 LYONS ROAD D10
COCONUT CREEK, £L 33073 US . COCONUT CREEK, FL 33073 0§
01052006 No Chg-P CR2E034 {11/05)
DO NOT WRITE ‘N TH‘S SPACE {74, PE( Number i Applied Far
65-0764474 ' ot Applicable
§. Certificata of Status Dasired g‘;fqﬁféﬁ““‘“
6. Name and &ddrei"s of Gurrent Ragistered Agant o r " "7 " t S
PASSARIELLO, JOHN CPA
PASSARIELLO, | DO NOT WRITE
FORT LAUDERDALE, FL 33309 lN TH ' S S P AC E
8. The above named entity submits this statement for the purpose of chianging Tts ragistarad office or registerad agent, of both, in the State of Forida, | am familiar with, and ageept
the opligations of registered agent.
SIGNATURE — - ——— — - — -
Signaure, lypsd or printed nama of reghstered agen and fln i appiicable. ~  © ° (NQTE Regislerad Agent signelure raquired when reinajating) CATE
9. Flection Campaign Financing $5.00 Mayce
After Mimy 1 D006 Fas el be $550.00 TrustFund Gontibwion, (1 Added to Fass
14. OFFCEDS AND DIRECTCRS 1
TIE PO ’ T
NAME ROBBINS, MARC )
STREET A00RESS | 6601 LYONS ROAD D10 ' DOONOGTEE3R3
ore-stzp | COCONUT CREEK, FL 33073 01/20/00-80001-013 I5R. 15
e VPTD ' T
NAME SO, TOM
STREET ABCRESS | 6601 LYONS ROAD D10
Y -SY1-7% COCOMUT CREEK, FL 33073
TiteE '
MARE .
STREET ADDRESS
Gy 8T- i DO NOT WR'TE
e - o : \d *
e IN THIS SPACE
SIREET ADDHRESS
iy -St-1p
T
MAME
STREET ADORESS
| Civ-sTTe
13 o
NAME
SIREET AJORESS
QY -ST- 18

£2. | harsby certily that tha iniommation supplisd with this filing does not gualify for the sxemptions contalned in Chapter 118, Florlda Statutes. | further cartify that the information
indicated on tis repart ar supplemental report is rue and accurale and that my signature shali have the same legal effect as if made undsr cath, that t am an officer or directar
of the corporation or the rgceiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachment with an address, with 1 like ompowered.
_ ;[_:5/ of, I SH-224C
N e

SIGNATURE:
Daytirs Prons #




