2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # P97000056565

1. Entity Name
REPLACEMENT CONSULTANTS, INC.

01-29-2007 90084 028 ***158.75

Principal Place of Business

6601 LYONS ROAD D10

Mailing Address
6601 LYONS ROAD D10

60008797

COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073  US
Suite, Apt. #, et¢. Suite, Apt. #, elc 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0764474 Net Applicable
Zip Country Zip Country 5. Certificale of Status Desired ﬁ gi‘:glﬁg:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

PASSARIELLO, JOHN CPA

jehn Pagsariello

6466 NW 5 WAY
FORT LAUDERDALE, FL 33308

Streel Address (P.O. Box Number is Not Acceptable)

2953 W.0ypressCreek Rd, S, (ol

City

Ft. hamderdale FL | *$%%0q

8. The ahove named entity submils this statement lor the purpose of changing ils registered
the obligations of registerad agent.

SIGNATURE

ollice or registerad agent, or both, in the Stath of Florida. | am familiar with, and accept

Sigrature, typed or onried rame of ragisiered agent and tie it applicable INQTE Registered A

et signature required wnen reinstating) DATE

FILE NOW!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5500 May Be
Added te Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE FD ] Delete TITLE [J change [ Addilion
NAME ROBBINS, MARC NAME

SIREET ADORESS | 601 LYONS ROAD D10 STREET ADDRESS

Ciry-§1- 4P COCONUT CREEK, FL 33073 ciry-si-2p

TILE VPTD [ Delege TTLE [JChange  [] Addilien
NAME SIVO, TOM MAME

SIREET ADDRESS | 6601 LYONS ROAD D10 STREET ADDRESS

GITY-ST. 2P COCONUT CREEK, FL 33073 CiTY-§1. 217

TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SH-21P CITY.S1. 21

TTLE 3 alete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CHY-S1-2IP

TITLE ] Delete TIE 1 change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-§1-7IP CiTY-S1-2IP

TLE [ Dalere e [ Change [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIIY-ST-2IP

12. | hergby cerlity that the inforration supplied with this fili
indicated on this report or supplemental repor! is true a
of the corporalion or the regeiver or lrustee e werel
changed, or on an attachmerit with an Fwith

ther like empowered.

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

2slon  qsdS-2246

SIGNATURE A

SIGNATURE:
L

late Liaytime Phone #

/

% /
TYPED OR P?I/TEWGN\NG GFFICER OR DIRECTOR




