FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000001874 03-10-2008 90074 006 ***150.00

1. Entity Name

ALTAJARS'S CONSULTANT, INC.

Principal Place of Business Mailing Address ; KA

7531 TORIWAY . 7531 TORIWAY . -

BRADENTON, FL 34202 US BRADENTON, FL- 34202 US N :

P T T[T RN IR
Suite, Apt. #, ete. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For

20-0844996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_— ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALTAJAR, BASSAM
7531 TOR| WAY Straet Address (P.O. Box Number iz Not Acceptable)

BRADENTON, FL 34202

e City FL | Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE - -
: . Signaturg, lyped or pr{n\ed_ngme of regisierad agenl and tille if applicabie " INOTE: Registered Agent signature required when reinstating} DATE
- ‘FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancmg B $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
0. - v 0 T I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE,} N [ pelete TILE [ change [ Addition
N.Wié_ T 7 'ALTAJAR, BUSSAM NAME
STREET ADDRESS | 7531 TORI WAY . STREET ALDRESS
CITy-ST-2P BRADENTON, FL 34202 CITY-ST-2
TITLE ' e O pelete TILE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CITY-81-2IP )
TITLE [ Delete TITLE [ Change - [] Addition
NAME - - - NAME Ct : e Eaaiatiinad i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-§1-2I
TITE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-21P CITY-ST-2IP
TITLE "} Delete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that Ijam an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed or on an attachrment with an address, with all other iike erpowered.

SIGNATURE: \/bmmﬂ‘#ﬁ‘lm /3 7 - 2“5 a4i-8l2-89

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #

L S,
N




