2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM
DOCUMENT # P00000095631 R Secretary of State

1. Entity Name
J.D. INTERNATIONAL FINANCIAL CONSULTANT, CORP.

Principal Place of Business Mailing Address
11890 S.W. 8 STREET, PENTHOUSE Vil 11890 S.W. 8 STREET, PENTHOUSE VI
MIAMI, FL. 33184-1717 MIAMI, FL 33184-1717

— 1 AV RS

01112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RopiedFor

65-1042485 Nat Applicable
- - $8.75 Additional
8. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Reglistered Agent

U.S.A. BUSINESS CONSULTING GROUP, CORP. - : " T "
11890 S.W. 8 STREET, PENTHOUSE VI Do NOT WR|TE

MIAMI, FL 33184-1717 IN THIS SPACE

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

SIGNATURE
Signature, typed or pintsd rame of regeiadsd agernt and btle f ApphCanie {NQTE: Asgmisied AQent signature raquired when renalating) DATE
. . . N N N (T ta u e el L el R |
9. Elsction Campaign Financing $5.00 May Be LDADDETEaT22
FILE NOWII! FEE IS $150.00 . Y i prafiiund .
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. [J  Added to Faes 01/15/08-R0025%-019 153,75

10. OFFICERS AND DIRECTORS |
TILE P

NAME MORRIS, JACK S L
STREET ADDRESS | 11880 S.W. 8 STREET, PENTHCUSE VII -
CITY-ST-2P MIAMI, FL 331841717

TTLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE
NAME

e s " DO NOT WRITE

NAME
STREFT ADDAESS
CITY-ST-2P

~_INTHIS SPACE

TITLE
NAME "
STREET ADDAESS
CITY-ST-2P

TME
NAME

STREET ADDRESS
CTY-§T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental repon is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or theThceiver or trustall empowered to executs this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

' 'Wﬁ///ﬂﬁf’lﬁ ’/\%ﬁdﬁvf [08 25 p09-pbtp

FHED OR PRINTED NAME OF BiGNING OFFIGER OR DIRECTOR Dato Daytima Phons #




