FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000059537 : 02-20-2006 90038 020 ***150.00

1. Enlity Name
JNC CONSULTING CORP.

Principat Place of Business Mailing Address h u “ 1 :] Guf
5414 PINETREE DRIVE 5414 PINETREE DRIVE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
P v AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CRZEQ34 (11/05)

City & State City & State 4. FEI Number Applied For

54-2138463 Not Applicable
Zip Country Zip Country - i $8_75 Additional
5. Certificate of Status Desired .| o Requim; ienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPQTE; NIBALDOY
5414 PINETREE DRIVE Sureet Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typed or printed nama of registered agent and bile if applicatle. {NOTE: Reg:sterad Agent signature requires when reinslating) DATE
. FILE NOWIIl FEE IS $150.00. 8. Election Campaign F.inancing [ $5.00 May Be
&fter,‘,May_j, 2006 Fee will be $550.00 - Trust Fund Contribution. Added 1o Fees
0. G E OFFICERS AND DIRECTORS Vi 1. — ADDITIONS/CHANGES TO OFFICERS AND DIH@CTOHS IN 11
g 3 ™ Delere TimE F & [Worange [T Addition
WL - - aﬂpo-,—f’ /,L)ZBA‘CD g
o HAME : CAPOTE, NIGALDO J NAME e -/-‘QEE >
STREET ADDRESS | 5414 PINETREE DRIVE sezraowess | /4 =2
GTv-stap | MIAMI BEACH, FL 33140 CY-§7- 2P Mzt BEacy & 33/%0
TE, [T Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P . CITY-ST-2IP i .
THLE I O Delete ME O Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-SI-2IP
TILE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIry-§1-2p
TE {1 Desete TME I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P B . CITY- ST 2P K

12. | hereby certily that the information supplied with this fiIi_né; does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an ofticer or director
@ this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

5 ampowarad. <=:2/X/04 %‘- gw’ 3‘7y?

7 Daw Daytima Phone #

of the corporation or the receiver or S|
changed, or on an atiachment with an a

SIGNATURE:

powered to exe

SBIGNATURE AND TYPED DR

#If‘I’ED NAME OF BIGNING OFFICER OR DIRECTOR

J



