FILED

2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 523290 01-17-2008 90018 032 ***150.00

1. Entily Name

AYRITE MANAGEMENT CONSULTING SERVICES OF

FLORIDA, INC.

Pringipaf Place of Business Mailing Address 5 1“ 6

200 NORTH FIRST STREET 200 NORTH FIRST STREET q“ “ “

COCOA BEACH, FL 32931-2924 COCOA BEACH, FL 32931-2924 .

T WO | S A SHETRCR AR BB
Suite, Apl. #, ctc. Suite, Apt. #. clc. 01042008 Chg-P CRZE034 (1 2/06)
City & Stale City & Slatc 4. FEI Number Applied For

59-3056888 Hot Applicabla
Zip Country Zp Countr 5. Cenificate of Status Desired () $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
RIGERMAN, MARILYN A.
200 NORTH FIRST STREET Streat Address {(P.O. Box Number is Nol Acceptalile)
COCOA BEACH, FL 32931

Zip Cade

Cily FL

8. The above named entity submits this statement for the purpose of changing its registorent otlice or registered agoent, or both. in the State of Florida. 1 am familiar wilh, and accepl
he obligations of registerad agent

SIGNATURE
Signature, Wped 6 priled 1aTe o egiseed agest ang e E spplicable {HOTE. Bregisie e Agurd skl redqune; when minslaingy A3E
FILE NOWI!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIBECTORS " ADDITHONS/CHAMGES TO CFFICERS AND DIRECTOHS iIN 11
e D . [ Delete L O Change  [J Addition
HAME RIGERMAN, JEAN HAME
SIREET aDDAESS | 200 NO FIRST STR STAEEY ADGAESS
Cn-S1-219 COCOA BCH, FL Ty -51-71p
TILE S {3 Dekee THLE Deunge [ Acdition
HAME RIGERMAN, MARILYN A. NAME
STAEET ADDAESS | 200 N FIRST ST STREET ADDRESS
CIY-51-719 COCOA BEACH, FL CITY-S1-71
ME [ Detete 113 [ change {7 Addition
HENE HAME
STREET ALLRESS STREET ADGRESS
CIry-5T1-71F CITy-S1-41F
e M Delee ET []Change  [] Addition
RAWE HAME
STACET ADDRESS STREET A00RESS
CITy-S1-2IF CITY-51-21P
II1LE [ petete UL [JChange  [J Addition
NAKE HAME
STAEET ADDRESS STREET ADDRLSS
CIY-3I-21P Ciy-S1-21P
NILE [ Delere e [ change T Addition
HAME NAME
STREET ADDRESS STREET £0DRESS
CIY-ST-HP Cliy-S1-71P

12. | hercby cerlify that the intormation supplicd with this filing docs not gualify for the exemplions contained in Chapter 119, Florida Statutes. | iurther certify that tho information
indicatod on Ihis repart or supplemental report is true and accurate and that my signature shall have the same legal chtect as if made under oath; that ! am an officer or director
of ihe corporation of the recaiver or rusles empowered o cxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it
changed, or on an alfachment with an address, with all oth mpowered.

SIGNATURE: u A s Mur;/;n A. 0y yusan 1 =1ty -3¢

) A"
SIGNATURE ANI?}PEWMED NAME OF 810! OFFICER OR DIRECTOR d Date Disyiire: Trere &




