2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000066653:  ~

1. Entity Name

J.S.P. COMPUTER CONSULTANTS, INC.

Secretary of State

Principal Place of Business Maihng Address
2227 NE 164TH STREET #345 2221 NE 164TH STREET #345
MIAMI, FL 33160-3703 MIAMI, FL 33160-3703

GRS

01232007 No Chg-P CR2E(Q34 (11/05)

DO NOT WRITE IN THIS SPACE i

65-0813889 Not Applicable

$8.75 addtionai
Feo Requirad

5. Certificate of Status Desireo 3

6. Name and Address of Current Registered Agant . . i

SAMUELS, HARRY M i DO NOT WRITE

2801 STIRLING RD

STE 307 .
FORT LAUDERDALE, FL 33312 ’ - |N THIS SPACE :

27

& purpose of changing 1ts registered office or registerad agent, or both, in the State of Fiorida. 1 am famifiar with, ana accegt

Aok

s«Fmr;lypm ufm‘(t!d name of ?(stmn ngent and titla if applicabla, " (NOTE: Registereo Agent signatuia (squited when relnsiating) DATE
A

8. The above named entity syfimits this statement
the ohligations istgfed agen

FILE NOW!! ¥FEE ) 150.00 9. Election Campaign Financing ss_ﬂo May Be
After May 1, 2007 \Fee Avill bo $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME GUBERMAN, JUSTIN N

STREET ADGRESS | 2221 NE 164TH STREET #345 o .
CITY-ST- 2P MIAMI, FL 331603703 . -0 o

TIE

NAME

STREEY ADDRESS |
GITY-§1.71P

TLE
NAME

STREET ADDRESS | DO NOT WRITE o

CITY-S1.21P

Hie . . o IN TH'S SPACE

NAME
STREET ADDRESS
CITY-ST-2tP

TmEe

NAME

STREET ADDRESS
CITY-SI1-2iP

TINE

NAME

STREET ADDRESS
Cy-s7-2P

12. | heraby certify that the information supphed wilh this filng does not qualify for the exemptions contained in Chapter 119, Florida Staites. 1 further certify that the information
indicaled on this repart or suppemental report s true and accurate and that my signature snall have the same lagal ellect as if made undar oath; that ) am an officer or director
of the corporation or the receiver ar trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachment with an address, with ail other like empowered.

SIGNATURE: ADLW Tort o ol bolurman D\‘!ﬁlm ’50(6049(%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Bate Oayumne Phora #

Feb 28,2007 08:00 AM




