9.

'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A
DOCUMENT # F38409 ET Secretary of State

1. Enlity Name

J.F.S. CONSULTING, INC.

Principal Place of Business Mailing Address
16021 SW 82 AVE 1395 BRICKELL AVE
MIAMI FL 33157 US 14TH FLOOR

MIAML FL 33131 US
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01182008  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-2117993 Not Applicable

. . $8.75 additional
5. Certificate of Status Desired [B/Faa Pequires
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8. The apove named entity submils this statement for the purpose of changlng its reglstered oﬂuce or reglsrered agenr or bolh in me State of Flonda | am famul.ar wnh and accept
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NAME SHEPPARD, JOHN

STREET ADDRESS | 16021 SW 82ND AVE: : -
CITY-ST-ZIP MIAMI, FL
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12, | hereby certify that the information suppl:ed with this iullnl? does not qualify for the exemptiong contained in Chapter 119, Florida Statutes. | 1ur1her cenify that the information
. ndicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
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