2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR)

Jan 20, 2006 08:00 AM

PQQUME NT # P01060062503 Secretary of State
. Engily Mame
JAH CONSULTANTS, INC.
Principal Place of Business Mailing Address
C/Q JOY HARDING ) ) C/0 JAY HARDING
600 NW 21 STREET 600 NW 21 STREET
2. Principa) Pace of Busrnesé 3. Masling Address *

Suite, Apt. #, elc, . Suire, Apt. #, etc. B 18t MODORE CR2ED34 {10/05)

City & State ] City & St ' 4. FE} Number Applied Far

B . . 55‘1 1 15634 lNOf Ap;ﬁcﬁg-
fie ! Country 2o Country 5, Certificate of Stalus Desired M ?eae'gfmﬁg’gm"a[
€. Name and Address of Current Ragisl’eréd “Agent 7. Name and Address ot New Registered Agent
Name

SCHNALL, ILENE 8

101 NE 3RD AVE.

STE. 1500

FORT LAUDERDALE FL 33301

Streat Address (P.O. Box Numper is Not Accaptable)

City FL ! Zp Cod;

8. The above ramed entity subrnits this statement for the purpose of changing-its registered office or registered agent. or both. in the State of Florida. | am familiar with, and oo

the obligations of regisiered agant.

SIGNATURE -

Srgnanea. typard ar prnted name of regsitens agen! and 1o f appbcakie (NGTE Rugishared Agen signatus recuared when icinstaling) . DATE

P a3y

. FILE NOW!I! %ﬁE}sf‘,sféﬁgbgij;;j o
.. After Wlay 1, 2006 Fee Will Be $550,00 .
Make Gheck Payable to Flarida Department of State

9. Cisction Campaign Financing  $5.00 May Be
Teust Fund Contribution. [0 Added o Fees

1.  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

0. QFFICERS ANG DIRECTORS. —

e b L3 Delete TUNKE { Change  [3 Artdian
Nawe HARDING, JOY NESE YODDON391 987

STREETADDRESS [600 NW 21 STREET STAEET ADDRESS Ui /24.06~-80058-025 150,00

CITY- ST- 2ip WILTON MAMORS FL 33311 LiTY-57- 2P .. )

TIRE 7 Detete TRE [ Change 3 Addition
NAME UAME

STREET ADORESS SIALET ADDRESS

LTy -87- 2P - . . CITY-51- 1P )

0LE o _ T oews _ _§ wme . . 3 Chenge 3 Addivion
NAME HAME

STREET ADDRESS STREET ADDRESS

cIrY. 51- 2P CITY- ST-2F ) )
e 7 Datete TTLE [J Changs [ Addilion
NAME HAME

SIRTLT ADDRESS STRFET ADDRESS

GITY-57-2P . CITY-$1-&f L
fIRE ] pelete e I Change [ Addition
NAME NAME

SIREET A400°CSS SIREET ADDRESS

Y -57- 29 B ) ] oY -5T-2P L

e ] Delate TTE 3 Chenge  [J Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

GiTy-ST- 2P __ . CIiTY-ST- 2ip

12. 1 hereby certify that tha wfarmabon supnlied with this filing does not gualily tor the exemptions contained in Section 119, Forida Statuies. ) iuriner certty that the infarmation
indicaied on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effec! as if made under aath, that { am an officer or dirscior
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 637, Flarida Statutes; and that my name appears in Biock 15 or Block 11
if changed, or on an atiachrent with an address, with all ather like empowered.

SIGNATURE:

o Kt g/%s | /Déo/@av qre-t3o-oy4l9

SIGNATURE AND TYPED 4R PRINTED HAME OF SICHING OFFEICERE DB DIRECTOR ©

Daurtrms Phona B



