FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P01000057588 £ A 05-21-2008 90023 034 ***150.00

1. Entity Name

ASJ CONSULTING, INC.

Principal Place of Business Mailing Address b U U 4 z 7 1 ?

104 MAGNOLIA PARK TRAIL 104 MAGNOLIA PARK TRAIL
SANFORD, FL 3271 #205
SANFORD, FL 32771

2. Principal Place of Business - No P-O. Box # 3. Mailing Adaress ”IINII”“ ||||‘ “I« Ilm |I“’ |I||| ||l|| I““ ||II’||||| \l‘“ IIN|I| 'I l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3721785 Not Applicable
Zip Country Zip Country - ' v $8.75 Additional
8. Ceriificate of Status Desired [ Fee Required
8. Name and Address of Current Ragistered Agent - - 7. Namo and Address of New Registered Agent
- Nameg
EBRAHIM, ANJED : _
104 MAGNOLIA PARK TRAIL Streel Address (P.O. Box Number is Not Acceplable)
SANFORD, FL 3'2771
v
& City l Zip Code
g FL
8. The above named%ntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
;_,:‘[he abligations cf régistered agent. -
Ty, &
SIGNATURE b .
‘. Sgnature, typed o pranted name of regesterad agent and st | apphcabie. (NOTE: Aegustered Agent signature requred when ranstaingl DATE
FILE NOWT! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £]  Addedto Fees
- R .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD ] Detete TILE $d Change £ Addition
NAME RAHMAN, SIDRAT NAME AHKGD’ SiniAT X
STREET ADORESS | 104 MAGNOLIA PARK TRAIL STREET KODRESS | fCOH  MAGNCUA PARK TR
Crv-s1-2¢ | SANFORD, FL 32771 CITy-S1-2P SaNFoLy, e XTI
TILE T 7 petete TITLE ) Change  [_] Addition
NAME EBRAHIM, AHMED MAME -
STREET ADDRESS | 104 MAGNOLIA PARK TRAIL STREET ADDRESS
CiTy-S1-2F SANFORD, FL 32771 CITY-S1-ZP
TILE ] Delete TITLE [(Change ] Addition
HAME - . - MAME — - -
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CryY-51-2°P
TITLE {7 petete TLE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CiTY-ST-2P
TITLE i) Delete TINE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Crry-Si-2P
TILE . ] Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CnY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report 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 the feceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: 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,

SIGNATURE: \){;@» Aol 3/ / 7/&5?

IGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Fd Dats Daytrne Phone #




