2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000021251 Apr 11, 2008 08:00 Al
1. Ernty Nama S
ecretary of State

GJM CONSULTING, INC. ry
Pancipal Place of Business Mailing Acicress
670 HOLLLOW TREE RIDGE RD POST OFFICE BOX 3371
R T H“Hll“” ||‘|| ‘“H ||m ||w ||‘"||H| Hll”ll’l Ilm |H|‘ “I"I‘ Mll‘
2. Principal Pleco of Business - No PO Bax # 3. Masling Adcross

Saitp. Apl #.ete. Sule, Apt 7, e 18t MOORE CR2E034 (10,‘0?)

City & State Ciy & State 4. FEI Numbe! Appied For

34-1975011 Nt Apphoabls
o County ze Leaniry 5. Certficate of Status Desired 3 ?g'zesqlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
?gA%GSE\kf %QSS%BFA’ P.A. Sireet Address (P.C. Box Number 1s Not Acceptable)

4TH FLOOR
MIAMI FL 33145

| Ciry FL Zipy Code

B. The apcve named entily submits this statement for tha purpese of changing its registered office or registerad agent, or soth, in the 3iate: of Flonda  |am famibiar wilh. and accept
the cohgations ol reyistered agent.

SIGNATURE

Sygntere, Lped o 2mrod nae o g cdreed s Lawi e | arpicacit, {RCTE Feginie1ea AU ES g0lerm "QQUIaT won - ol g3 DATE

FILE NOW!!- FEE: 15:$150.00 -
: . er. May 1, 2008 Fee Will Be. 5550 00
Make Check Payable !o F!orlda Depariment ol State

8. Electon Camoaign Finareing  $6.00 May Be
Trust Futtt Coninution. [ Added to Fees

IO. QOFFICERS AND D\PF(“TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PRES [ poete TME [ fhange [0 Agchtion
MAME MERTL, GABOR J NAME ’

STREFT ANDRESS 1 670 HOLLOW TREE RIDGE RD STREET ADDRESS #'H'IS 190,00

CiTY-§1- 217 DARIEN CT 06820 CITY-5T-3IF

Tt VP [ Derete TITLE O crange  [7] Agdion
HAME MERTL, MARIA M HikE

STRELTARDRESS (670 HOLLOW TREE RIDGE RD CTSFTT ANGRESS

SIy-51- 713 DARIEN CT 06820 City- $T-2IP

Mt O e e 1HEE [ Change [T Addiman
HAME HakAE

STREET ARGRES STREET ADDRESS

oIry-$1.2° ATy - 51-21P

(1173 [ perele (1132 JChange  [T] Addibon
HARE AR

STRELT ADDRESS STAEE] ADORLSS

Hiry-s1. 2 LITY-51-21P

TIE [ Deigle T O change 3 Acdition
HAME AWML

STRZET ADDRESS STRELT ADDRESS

oY= ® Gary- 51 2

TmE [J Deigte TLE O crange [ Accition
MAME HAME

SIRZE] ADDRESS STREET ADDRESS

a1 e CIFY- ST 2P

12, [ hereby certily that the information sunehied with thie filing does not qualify for the exemntons contained in Sechon 118, Fienda Stawtes | furtaer cartify that the information
inthcatcd on this report or supplernental report is true and accurate ang that my signature shall bave the samg legal etfoct as if made under oath, that | am an sficer or director
ot the corporasion or the raceiver o trusiee empowerad 15 egecute this report 2% required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 114
it charyed, or on an atlas 1 wilh an addrgss, with alher hxe empowered.

SIGNATURE: ‘ 0 - l@f 0R [l 143G 1VIR

__SIGRATRE AND TYPED Off SHINTED NAWE OF SIGNING OFdCEA‘ OR DIRECTOR TCxo Dyt e Fronn




