2007 FOR PROFIT CORPORATION
~ . ANNUAL REPORT (AR) FILED

DOCUMENT # P03000021261 Apl‘ 13, 2007 08:00 Al
1. Enity Namo Secretary of State
GJM CONSULTING, INC.
Principal Place of Business _Mailing Address
670 HOLLOW TREE RIDGE RD POST OFFICE BOX 3371
T B ”"”"’ W mll IHH ||m ||”’ |I”’I|H|“m "m H"“”I' ”l’ll’ ” '"‘
2, Principal Place ol Busingss - No P.O. Box # 3. Mailling Addross
Suile, Apl. #, clc. Suite, Apt. #, olc, 15t MOORE CR2E034 (10/06)
Cily & Slato City & Stale 4, FEI Number 34-1975011 Applied Ij'or
Nol Applicable
Zip Counlry Zp Counlry 5. Corlificale of Status Desircd O $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
SPIEGEL & UTRERA, P.A, ,
1840 SW 22ND ST. Streel Address (P.O. Box Number is Nol Acceplable)

4TH FLOOR
MIAMI FL 33145

City FL Zip Codo

8. The above named entily submils Lhis statemenl for the purpose of changing ils registerad office or rogistered agoenl, or bolh, in the State of Florida. | am famiiiar with, and accept
1he obligations of registcred agent.

SIGNATURE

Signature, yped or prnigy name of regisisred agen and e v apnleable (NOTE. Regiiared Agent signatur tequirad when reinsiating) DAlE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 May Be
Trust Fund Conlnbulion,  [C] Added to Faes

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(A1; PRES O Delete i1l O] change [ Addilion
NAME MERTL, GABOR J NAR
sIReET anoness | 670 HOLLOW TREE RIDGE RD STRICT ADDRESS
cwy-si-zp | DARIEN CT 08820 CIN-SI-7IP
. VP O pelere i 3 change ] Addion
STREET ADDREss | 670 HOLLOW TREE RIDGE RD STREI T ADDRESS
CIrY-81-2IP DARIEN CT 06820 eny-sl-2IP
— T — e e - oo BN = - meaeare - — - O ahnnge — T Adiion
NAME HAME
STALCET ADDRY 85 SIRETT ADDRESS
CITY-SI- 7P Ciy-sl-7p
AINE O pboiele 1 [ Change [ Addition
NAME NAMI
SIRLET ADDRE 55 STREF] ADDRESS
CITY-ST-71p CIY-5[- 2P
NLE O pete Tk [ change [ Addilion
NAMIE NAMI
SINCET ADDHI$S SIRET ADDRESS
CIN-SE- 41 ' CIY- 51 /1P
TITLE O Delete e JOnOod 05552 [[] change ] Addilion
NAME HAME. 14/20/07-30145-009 150,00
STRFET ADDN S5 I | ADDRLSS
CITY-81- 217 CIY-8)- 2P

12. | heraby coertify thal tho information supplied with this filing does not quatity for the exemnlions conlained in Seclion 119, Florida Statules, | further cortify Lhal the information
indicatod on this report or supplemental repert is true and accurate and thal my signature shall have the samo logal effect as if made under oath; that | am an officor or director
of tho carporalion or the receiver or trustee ompowered 1o axecule this ropoert as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changod. or on an all wilh an addrosg. wilh all gther ke empowaerod.

SIGNATURE:



