2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 05, 2007 8:00 am

DOCUMENT # P98000106219 Secretary of State
E ?g MANAGEMENT CONSULTING, INC. 02-05-2007 90072 029 ***150.00
Principal Place of Business Mailing Address
UARGHTE . 35073 MARGATE FL 33073~ 40009018
A W T
Suite, Apt. #, stc. Suite, Apt. #, etc. 02012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apolied For
65-0893648 Not Applicabio
Zip Country Zp | Courntry 5. Certiiicate of Status Desired [ ?fe ;’esq ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUDZINSKI, ROBERT VP

5466 W SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33073

City FL Zip Code

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

SIGNATURE
Signatura, typed or.printad name ol registared agent and [ita it applicabls. (NQTE: Registered Agant rignatura required when reinstating) DATE
FILE NOWII’ FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0  Addedto Fees
LIRS
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . ‘” T Detete TITLE ] Change [ Addition
NAME HAUCK;EDDIE NAME
STREET ADDRESS | 1248 SE'24 AVE STREET ADDHESS
CiTY-ST-2P POMPANQ BCH, FL. 33062 CiTy-87-2P
TILE VPS O3 Oelete T Chctange [ Addition
NAME BRUDZINSKS, BOB / NAME
STREET ADORESs | FFRE-HAGKNEY-RD < 60T & leverg/es De, STREET ADDRESS
on-st-2 | WESHON-R-33334 Bayar7apy Berch, K cm-51-2¢
TILE 7 33430 {3 peteee TITLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE 3 betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P
TILE J Oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P GITY-ST-2°
T07LE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1- 2P

12. | hereby certify that the information Supplted wnh this fnhn does noeliEl
indicated on this report or supplementg
of the corporation or the receiver Let€e
changed, or on an attachment

SIGNATURE:

wior the exepaptrs contained in Chapter 119, Florida Statutes. & further certity that the information
e and thgt my signafUre shall have the same legal efiect as if made under oath; that | am an officer or director
gfute this regort as rgiuired Ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< e (107 Ggy gD

PED DR PRINTED NAME OSSHING-OFFICER OR DIRECTOR Daytme Phone #




