FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000066650 Secretary of State
1. Entity Name 05-01-2006 90403 040 ***150.00
J.S.P. COMPUTER CONSULTANTS, INC.
Principal Place of Business Mailing Address
22271 NE 164TH STREET #345 2227 NE 164TH STREET #345 ) R
MIAMI, FL 33160-3703 MIAMI, FL 33160-3703 : ' '
RS v RET R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0813989 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg-;g]g?:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
SAMUELS, HARRY M r— RIS Q = S
3143 ARBOR LANE tree re: .0. Box Number ot Acceptable
HOLLYWOOD, FL 33021 Xde| Sriecin'y” Koad
Suirs 307
C in Ci
- Y Laudsada s FL |$%5%52_

8. The above named entfly submits this statems! the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatipmsof yegistered agent. M

SIGNATURE
Zignghre, typad or grintaa fwm of ?Q'Istersd agent and tito i appicable. (NOTE: Registered Agen signalufe 16quirod when renslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NAME GUBERMAN, JUSTIN N NAME
SIREETADDRESS | 2221 NE 164TH STREET #345 STREET ADDRESS
GiTY -8T-2p MIAMI, FL 331603703 CITY-ST-ZIP
TTLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7P
TITLE O velete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
{ITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-ZP

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is ifue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporanon or the receiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, address, with all other like empowered.

SiGNATUR f’ vl 9. VPN / , ‘ [ 207607 e(9¢

Daytime Phone #




