. 2006 FOR PROFIT CORPORATION FILED
=~ ~ANNUAL REPORT _ Jan 17, 2006 08:00 AM

DOCUMENT # P04000011942 Secretary of State
1. Entity Name
J.AG. BUILDING DESIGN CONSULTANTS INC.
Principal Place of Eﬁslness )  Mailing Address T
907 NW 130 AVE 907 NW 130 AVE i
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
2. Principal Place of Business | 3. Maiing Address
Sulita, Apt. #, ato. o ) Suite, Apt. %, elc.
City & State ] City & State o S 4, FE( Number Applied fFor
_ 58-2681222 Not Applicable
Zp : Couriry e Country 5. Cenffiats of Status Desired = 1] - ?eae;f Additional
8._Name and Address of Current Reglstered Agent 7, Name and Address of New Registared Agent

Name
A1A REGISTERED AGENT INC,
62 SADBERRY RD Sireet Address (P.O. Box Number Is Not Acceptable)

QUINCY, FL 32351
City FL l Zip Cade

8 The above named entity submits this statement for the purpose of changing its regisiered office o registered agent, ar both, in the Sate of Forida. 1 am familiar with, and accept
the obligations of registered agent, -

SIGHATURE — - . - - -
Signaturn, TYDEH of printed rarno of regfslarad agent and b i appficadls. WOTE Registerod Agant slgralure rotulted whan relnttating} DATE
9. Election Campaign Financing $5.00 sday Be
Trust Fund Coniribution. 3 Added o Fess
10. OFFICERS AND DIRECTORS 11. o - ADDITIONS CHANGES TG OFFICERS ANO DIRECTORS IN 11
TTE Vs - i Dl pee  ~ 7§ wne N [3 change {7 Additton
NAME GRANT, CAROLE HAME LI02e5383
STREET ADDRESS | 901 NW 130 AVE STREET ADDAESS 1 06200 012 150,00
Gry-SZP | PEMBROKE PINES, FL 33028 oir-sT-2 /2006 2 .
T BT T O petee e (3 Change [ gt
NAKE GRANT, JERONE A SR NAME
STREET ADDRESE { 901 NW 130 AVE STREET ADDAESS
CivY-ST-1p PEMBROKE PINES, FL 33028 CIY-ST-T
ILE ' O et e Clorage 1 Addition
HABE . ARE
STREET ADDRESS STREET ADDRESS
CE-5T-ZP CiTY -37-2P
THLE ' O pelete TME Flchange [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-§T-21 OTY-ST- 7P
TTLE - 1 peete THE ' T O thange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CALY-5T-21P
TmE 3 Delete TITE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2F l G572

12, I hereby cerlily that the information sug;ﬂiea with: this filing dees net qualify for the exem:ption stated in Section 1 19.07%‘3}0}, Floriga Statutes. 1 furihor certify that the informatian
indicated on s repon of supplemental report is frue and accurate and hat myfignature shall have the same fegal effect gs if mada under oath; that 1 am an officer or direcios
of the corpacation aor the receiver or rustee ampowared 10 oxegute this repo required by Chapter 637, Florida Stalutes; and that my name appears in Block 14 or Block 11 if

changed, or on an atac it cidress, Il athet kg ampowe

" i ﬂ_j,ﬁ_gmh‘( oo o

SIBNATURE AHD TYRED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Data Dmyikme Preoe ¥

o ———r =




