2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000021376 e Apr 18, 2005 08:00 AM
1. Entity Name ‘ Secretary of State
JCD CONSULTING INC.
Principal Place of Business 1_ Mailing Address
6130 WEST 21 CT. APT. #204 6130 WEST 21 CT. APT. §#204
T o AW
2. Principal Place of Business_ ] - 1 3, Mailing Address
Suita, Apt 4, atc, T “Buite, Apt. #,etc. 1st MOORE CR2E034 (10/04)
City & State - City & State ) 4, FEI Number Applied For
L _ _ 34-1975391 Not Appiicahle
Zip Country Zp Country 5. Certificate of Status Desired I ‘Eese gg’q L':f;‘i"""aj
6. Name and Address of Current Reg@tered Agent ) T. Name and Address of New Registered Agent
=T - ) Narne
g.iASROB\JAVLé_SOf g%’l‘%{\f—_ APT. #204 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016 '
City FLJ Zip Code

8. The above named enfity sibmits this statement for the purpose of changing Tts regisiered office or registered agart, or baih, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE =
Srgnatura, ypad or prnted neme of tegisieTad agant snm‘ﬂ‘eff sopheakle INCTE Pagistored Agenr signsture reguired when restating) " DATE

.....

FILE NOW!! FEE IS §150.00 =
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. [  Addad to Fees

10. ] OFFICERS AND DIRECTORS I EiP ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

fiTLE P ' - Clpage = § e . [ change [ Adeffion
NAME CARBALLO, JUAN NAME Noon3 1449496

STRECT ADDRESS | 6130 WEST 21 CT. APT. #204 SIREET AMDRESS 4/1905-80019-006 150,130
CITy-5t-21P HIALEAH FL 33018 o LTy 537 ’

TiE v ’ ] Delete e ' [ change [ Additicn
NAME DELGADQ, XIOMARA NAME

STREET ADDRESS | 6130 WEST 21 CT. APT, #204 STREET ADDRSS

are-5i-ap THIALEAH FE 33016 - CITY-51-2P

HILE - T Deiete mnr ' [1change 1 Addition
NAMF NAME

STREET ADDRESS STAELC ACORESS

Ty -ST-1P v ST-2P

Tl ' Tipelee e [ change ] Addition
NAME H NAME

STREET ADORESS SIRERT ADDRESS

CIt-81-2P Iy S1- 29

TiLL Dlode: & ™ie [l change [ Adeition
NAML NAME

STRECT ADORESS STREETADDRISS

Y- 5179 LAy 5T-2F

g T pelete i3 I Change [ Addition
NAME NAKE

STRCET ADDRESS STREFT ATDRFSS

CINY-51-2P CIv.51- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atag with an address, With all other like empowered.

SIGNATURE:  Tdgg Caepu st | 49%%( GO 288 5B

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR - T e 7 Deytere Phone #




