FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
ALTAJARS'S CONSULTANT, INC.
Principa) Place of Business Maiting Address . q yuUuuJuvus v
7531 TORI WRY 75371 TORI WAY S
BRADENTON, FL 34202 US BRADENTON, FL 34202 US T
e L A0 A A
Suite, Apt. #, elc. Suite, Aptl. ¥, elc. 02072007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0844996 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired 0 Eeae-;esqm:;ionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTAJAR, BASSAM
7531 TORI WAY Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34202

City FL I Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and nile it applcable (NOTE. Reistered Agen! Bgnalure requued whin renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND BIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TIFLE P O petete TILE O Crange () Addition
NAME ALTAJAR, BUSSAM NAME
STREET ADDRESS | 7531 TORI WAY STREET ADDRESS
cy-st-zp BRADENTON, FL 34202 CITY-S1-Z2IP
TITLE 3 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE ) [ velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE 3 Change [ Addition
KAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-Sr-21P
ML (7 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CIry-1-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2I7 CITY-§7-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporation of the receiver or trustea empawered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: &%:asmm gL - B-°F  TH< 812084

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora &




