-2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # S23290 Feb 01, 2006 08:00 AM
Py adiwitorids Secretary of State
AYRITE MANAGEMENT CONSULTING SERVICES CF
FLORIDA, INC.
Principal Place of Business Maiﬁng Address )
200 NORTH FIRST STREET 200 NORTH FIRST STREET
o e T
2. Principat Place of Business i © 1 8. Malng Address T
Sute, Apt. #, elc. Sulite, Apt. #, etc. ‘ tst MOORE CR2E0C34 (10/05) .
Cily &S Cyd § - . FEHR *’l ',A fied For
ty tate ty & Slate L] urnber 50-3056888 NZ?A; n‘i; ..
Zp Cauntry zip Cauntey 5. Certificate of Status Desirad O ?g_"g;‘iq xéﬂﬁmal
£. Name and Address of Current Registered Agent r 7. Mame and Address of New Registered Agent
T - T I Name
S(I:J%ES gg\'ﬁ"l hglﬁgl%ys"ﬂn:?\EET " Street Addrass (PO Box Number is Not Acceptable}
COCOA BEACH FL 32931 -
.‘ Cuy - 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 famitiar with, an acver
the obhgations of registerad agent, !

SIGNATURE

Sugiatgre. lyned ar pnnie& natme a(iregusteceq agent and tlle d appheable (NGTE Regnlerea Agent smpnature re orred wher. roTnsPaiwngJ DATE

FILE NOWH!! FEEIS'815000 .
- After May 1, 2006 Feg Wil Be $550.00 .
Make Cheek Payabie to Flofida Department of State ]

9. Eiection Campaign Financing  $5.00 mMay ©
Teust Fund Conttributon. ] Added to Feas

10, OFFICERS ANO DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
IRE D O Delee THE o ) CChage (s
NAME RIGERMAN, JEAN WAKSE { 4 77

STREET ADORESS | 200 NO FIRST STR o STREET ADDRESS 0z ?gﬂgg?ﬂgéggéiﬁig 150.00
CITY-ST-2IP CQCOA BCH FL . CTY-ST-2IP ‘ =

TE s 7 pelete WiLE [ Change ™ [ Addiic
NAME RIGERMAN, MARILYN A. NaME

STREETADDAESS {20Q N FIRST ST SIREET ALDRESS

CTY-sT-7¢ {COCOA BEACH FL ] CITY-§7. 7P

e , - L1 perete L - O Change (7 Ao
WAME T A S TS S S e m e s R - o T )
STREET ADORESS SIRLEF ADDRESS

Y- ST 7P CiTY-ST- 21

T O Delete nns o T Change AT
NANE MAME

STREET ADDAESS STREET ADDRESS

Y -S1- P GITY:§T- 2P

L T Uosete e U] Crange G A0
NAME NANE

STREET ADDRESS STAEET ADDRESS

GiTY-5T- 2P €T, 5T- 7P

e T R e ) ) [ Change [ A2
NAVE NAME

STREET ADORESS STREET ADORESS

A CITY-5T- 7

12. | hereby cedify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes 1 further cerdly that the Infaithaiio
indhcaied on this repon or supplemenial 1eport is frue and accurate and that my signajure shall have e same legal effect ag if made under oath, that [ am an officer or direcic
af the carparancn or the receiver or rustee empowered to execudie thig repon as required by Chapter 607, Florida Stattes, and that my name appears in Block 16 or Block 1
it changed, or on angiiachment with an address, wil powerad .

SIGNATURE:

~ él - Q'{‘ B T e A




