FILED
2006 FOR FROFIT CORPORATION Feb 09, 2006 8:00 am

DOCUMENT # P02000030876 Secretary of State
1. Entity Name 02-09-2006 90027 001 ***158.75
SJRC CONSULTING GROUP, INC.
Principal Place of Business Mailing Acdress
k. s -
2816 NE 35TH CT 2816 NE 35TH CT 3V
FORT LAUDERDALE, fL. 33308 FORT LAUDERDALE, FL 33308
A s OGS G R
Sutte. Apl. #, elc. Suite, Apt. ¥, etc. 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0669067 Not Applicable
p Country ap Counlry 5. Ceriificate of Status Desired )B; ’feae;asq Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reg,isiered Agent
MNarne
ROBINSON, A JEFFRY
201 S BISCAYNE BLVD, STE 300 Street Address {P.O. Bux Number is Nol Acceptable)
MIAM!, FL 33131
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Sgnatere, typed or ponted name of regitered agent and tele if appicable, (NOTE: Registered AQem sion recued when B DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFeas
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PTS [T petete TME O change  [] Asditien
NAME COHEN, STEPHEN R NAME
STREETADDRESS | 244 VIA LAS BRISAS STREET ADDRAESS
ory-sT-ae PALM BEACH, FL 33480 CIY-ST-Z1P
TILE AS O deete TLE Cchange [ Addition
NAME HILDEBRAND, PATRICIA NAME
STREET ADDRESS | 3605 N.E. 23RD AVE. STREET ADDRESS
Cimy-S1-2°P FORT LAUDERDALE, FL 33308 CITY-ST-2P
TE O oelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-st.2P CTY-5T-2P
TMLE ] Delere TRE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
EmY-S7-3P CITY-S57. 2P
Ame O pelete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cimy-s1-ap CITY-ST-2P
TLE 7 petete e O Crange [0 Acgition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CiTy-st-ap ITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal ieport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey/#r trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Yith an address, with all other like empowered,
SIGNATURE: og/g;/gé ?f/{éj{/?’/

maw@nenn OR PRINTED NMAME OF SIGING OFFICER OR DIRECTOR




