2007 FOR PROFIT CORPORATION FILED

o

ANNUAL REPORT - Jan 26, 2007 08:00 AM

DOCUMENT # $23290 s Secretary of State
1. Entty Namg
AYRITE MANAGEMENT CONSULTING SERVICES OF
FLORIDA, INC.
Principal Place of Busingss Mailing Address
200 NORTH FIRST STREET 200 NORTH FIRST STREET
COCOA BEACH, FL 32931-2924 COCOA BEACH, FL 32931-2924
T G [ ANV TR RO
Suite, Apt. #, elc, Suile, Apt # clc. 01122007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Numibor Apphed For
59-3056888 Not Applicable
v Country v Country 5. Corlilicate of Status Desived [ ?ggg‘ Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

RIGERMAN, MARILYN A.

200 NORTH FIRST STREET Strect Address (P.O. Box Numbar 1 Not Acceplalle)

COCOA BEACH, FL 32931

City FL | Zip Code

8. The above named entity submits this slaternent for the puipose of changing its registercd otfice or registerad agant. or bath, in the State of Florida. | am famibar with, and accept
the obhgations of registered agenl.

SIGNATURE
Signaturg, tvped or ovinted nama of regustered agent and Ulle ¢ applicable (NOTE., Regsiarad Agsnl signature raguaired whan isnsiating) DATFE
FILE NOW!! FEE IS $150.00 9. Eiection Campa‘\gn Einancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fundg Contribution 0l Added ta Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
HTLL D 1 Delete ()T [ change  [] Addilion
NAKE RIGERMAN, JEAN NAME UHHDHDPHSQ 1 "I'l
STREEY ADDRESS | 200 NO FIRST STR STREET ADDRESS it ;3['3313%-5;‘;;'3%5-00@ 150,00
env-sT-7F | COCOA BCH, FL BY-ST-21p LSS ol S
TISLE S [ Delete TTLE O Change [ Addition
RAME RIGERMAN, MARILYN A. HAME
STREET ADDRESS | 200 N FIRST ST ’ STREET ADDRESS
cny-st-71e COCOA BEACH, FL CITY-51-2IP
it [ oelele it {71 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 21 CiTY-5T-2IP
NILE, 71 Delete TILE [J Change  [] Addition
NAME NANE )
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TIILE [ oelete THTLE [ Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-71p . CITY-8T-7IP
e [ Deiete TNLE ] Ghange (] Addition
HAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST- 217 CITY-§7-2IP

12. | hereby cerhlfy that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further ceify thal the information
indicatod on this roport or supplernental report is truo and accurate and that my signature shall have Ihe same legal offect as it made under dath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to cxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Black #1if
changed, of on an attachmant with an addross, with all lher like empowercd.,

SIGNATURE: ‘ & 2. o Mo, Lf\ a A (2,‘3“_% j— St =)

L
SIGNATURE Aﬁ}wfb OR FRINTED Nnusﬁmcmns OFFICER OR DIRECTOR Dae Dayime Phore ¥
Nt



