FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000102881 02-13-2006 90037 034 ***150.00
1. Entity Nama
A.R. CONSULTING GROUP, INC,
Principal Place of Business Mailing Address — .
17167 CASSAVA WAY 17167 CASSAVA WAY R
BOCA RATON, FL 33487 BOCA RATON, FL 33487 )
R s IR O AU
Suite, Ap!. #, o1C. Suits, Apt. #, 2tc. 01312006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
65-0802557 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certiticate of Status Desired Ol Fea'RequirE d
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne
REGENSBURG, ANTHONY
17167 CASSAVA WAY Strest Address {P.0O. Box Number is Not Acceptabla}
BOCA RATON, FL 33487
Gity FL | Zip Code

8. The above named entity submils this statarnent for the purposa of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or prinzed name ol zegistered agent and titie il applicatie INOTE Registesed Agent signature iequired wien renstating) DATE
FILE NOW!!!I FEE IS $150.00 9. Blaction Campaign Financing g $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P S ot e D cnenge  [1 Addtion
NAME REGENSBURG, ANTHONY S NAME :
STAEET ADORESS | 17167 CASSAVA WAY SIREET ADDRESS
CITY-ST-21P BOCA RATON, FL. 33487 CIfY ST-2IF
IiLE PRES 1 pelete TITLE [ change [ Addition
NAME REGENSBURG, ANTHONY S NAME
STREET ADDRESS | 17167 CASSAVA WAY STREET ADDRESS
CITY-ST-2t2 BOCA RATON, FL 33487 CITY-ST-21P
TMLE [ Detete TITLE O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cIrY-s1-2p CITY-§1-21P
TILE O oelete TILE [0 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP GITY 8121
ILE O belete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -ST- 7P
HiLE O Delete ILE [0 change  [1] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-§T-2IP GITY -ST-ZIF

12. | hereby certify that the information supplied witifthis filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report if true and accurale and that my signature shafl have lhe same legal effect as if made under oatn: that | am an officer or director
of the carporation or the raceiver or trustee empwered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, i all other like ernpowered.

. M 1 lg 2 F4
SIGNATURE: SIGNATURE Af TWE of s|GN|N£JFFiCERz DIRECTOR uae[ q'/p Daytrme Prare #




