FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000057588 04-30-2007 90472 033 ***150.00

1. Entity Mame

ASJ CONSULTING, INC.

VYRV RV S

Principal Place of Business Mailing Address
1105 POINTE COVE 1105 POINTE COVE
#205 #205
LAKE MARY, FL 32746 LAKE MARY, L 32746
e B AT WAEAR RO
[ PMAGNGIA Pate TRAC /oY PUBGNAIA PavLx TriAC

Sulle. Apt. £ etc Sulle. Ap. #. ete 01132007  Chg-P CR2E034 (12/06)

City & Slate Cuy 8 State 4. FEI Number ‘ Applied For

SavEoLd A SANFAD 59-3721785 Not Appiicabie
2%2’77’ Goumiy ng"?")l Couniry 5, Certificate of Status Desired O Ei'gg“:\i?:é"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Namea
- : - EARAH
EBRAHIM, AHMED Arren 1
1105 POINTE COVE Sireet Address (P.O. Box Number is Not Acceptable}
#205
LAKE MARY, FL 32746 fodf HMAGrcUA  PAnk TRAC
City SanFOLD FL ’ Zip Codeaz-r"

8. The above named enuly submuts this statérnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE &
Swgnature vped of pinted came of nupisiarad agent ana g applicable (NOTE Regislered Agent sgnat.ae iequied when taanstaing] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantributian I, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Celete TINLE Pb BB Crenge [ Addition
M RAHMAN, SIDRAT NAME RAHMHAN, SI\DRAT o
STREET ADDRESS | 1105 POINTE COVE #205 sieETAcDREss | fOY  AMAGRUAA PALL T
CIFY-ST-21P LAKE MARY, FL 32748 CITY-ST-2P SanFas Ao 327
TITLE T L] Deiete TITLE T D change [ Addition
HAME EBRAHIM, AHMED HAME CERLAHIN, AIMED o
STRLET ADORESS | 1105 POINTE COVE #205 STREETADDAESS | fend AMAFGAIOLIA PR ™A
CITY-ST-21P LAKE MARY. FL 32746 GIY-ST-21P Sasatd R XTI
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CIY-51-2IP
THLE 1 Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P Y -S7-2IP
TILE I pelete TINE [ Change [ Addition
NEME HAKE
STREET ADDRESS STRZET ADDAESS
OY-S1- 2P CITY-57-2IP
TILE (3 Delete L - [Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-57-ZiP CiTY-ST-2IP

12. | heraby certily that ihe informauon supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further ceriily that the information
indicated on this repont 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 officer or director
of the corporation of tha receiver of tiusice empowered |0 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 f
=1

changed. or on an attachmenp with an addiess, with all other li owered.
SIGNATURE /) 4 ,/5251/07
Cfe

ICER OR DIRECTOR Daybme Phone #

TURE AND TYPED QR PRINTED NA




