2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2007 8:00 am

DOCUMENT # P02000030876 Secretary of State

1. Eniity Name 11 * ook

SJRC CONSULTING GROUP, INC. 02-13-2007 90006 027 T8 75

Principal Place of Business Mailing Address

2816 NE 35TH (T 2816 NE 35THCT quvavEr®

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

e R RO
Suite, Apt. #, elc. Suite, Apl. #, etc. 01272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Appiied For

01-0669067 Not Applicable
Zip Country Zip Couniry 5. Certilicale of Status Desired —m/ s:;asq I::dmt:ﬂiﬁonai
6. Nama and Addresa of Current Registered Agont 7. Nams and Address of New Ragistered Agant

Name

ROBINSON, A JEFFRY

201 S BISCAYNE BLVD, STE 300 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above namead entity submits this statemant lor the purpose ol changing its registered office or registered agent, or both, in the State ot Florida. § am tamiliar with, and accept
the cbligations of registered agenl.

E
SIGNATUR Signature, typed or printed name ol registered agent and title i applcabie. (NOTE: RegFstered Agent sinature requued when reinstating) DATE
FILE NOWE! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10, OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TTLE PTS 1 oelete TMME TS _ [ Change [ Addition
NAME COHEN, STEPHEN R NAME <tepussl 1 Cort£a)
STREET ADDRESS | 244 VIA LAS BRISAS STREET ADDAESS Os BoX BT
om-sT-2¢ | PALM BEACH, FL 33480 OITY-5T-2P w A oming Fos Dgppf CT o¢7 P4
e AS 3 Detete e B85 ' ’ [Jchage  [FAddiion
NAME HILDEBRAND, PATRICIA NAE PatRc1 A HieDe pradd
STREET ADORESS | 3605 N.E. Z3RD AVE. SWEAORS | 2oy, A E BEE St
cav-s.of | FORT LAUDERDALE, FL 33308 CRY-ST-7P Foet hoVDER TVALE Fio 33208
TITLE [ petete s ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIry-sT-71P
TME O eelete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITy-st-21P
E 3 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy- ST-2P
TME [ velete TIMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-§7-2IP Ciry-st-4p

12. | hereby certity that the information supplied with this filing does not quality Yor the exemptions contained in Chapter 119, Florida Statutes. | turther certily thal the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if mede undar oath; that | am an oflicer or direclor
ol the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachmant with an addrass, with all othar like empowered.

cunsmme. Sl f A 2)5) 20 S emiasl



