2007 FOR PROFIT CORPORATION
Y AMENDED ANNUAL REPORT

.DOCUMENT # P04000120999

1. Entity Name
- JAMES ELLIOTT CONSULTING CORP.

- " P el
rincipal Place of Business Mailing Address e
848 BRICKELL KEY DR 848 BRICKELL KEY DRIVE . N
STE 2505 SUITE 2505 200} APR 26 #1008
MIAMI, FL 33131 MIAMI, FL 33131
2. Principal Piace of Business - No P.O. Box # 3, Maitng Address 7 = e HIYWWN Lé‘ﬂ “Il'[m “l II'" Illlwm “ul “Il uﬂumw .Ili
Su. 2 TE Cdo }I
Suna Apt. #,

Suite, Apt. #, elc. ]
305D %} Seaye € B0 |05 0 E. Schyme BLVP - (b0 0“202007 Cth CR2E034 (12/06)

City & Stese City & State _ 4. FEI Number Appilied For
Miamy ‘g(_. HiAmM« F(—- 54-2160631 Not Applicable

Zip Country zip i , 8.75 additional
\343 \3 —7 53 b 7 5. Certificate of Status Desired O l§ee Required
€. Namo and Address of Current Registered Agant 7. Namo and Ad«<eillllsblow Reglsterad Agent
Name .
OSTROM, DWAYNE . <
848 BRICKELL KEY DR
SUITE 2505 s 10 ¢

MIAMI, FL 33131 385y Blscﬂqaﬁc BO&LEOA*D wre GO0

N Mung FL 5%,

8. The above nam i i ing i isteled office p{ registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga
SIGNATURE 7 AA l TAN ‘//é_ D/ D7
SagratLrg, TypOd T of reg steved Agem and 118 ) appicanis. (NOTE: M‘«m Agert sige Q}aqw when oG} T DT 7 ]
| =
9. Election Campaign Findncing $5.00 Moy Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedats Fees
10. QFFICERS AND DIRECTORS ' M. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] Detete THILE (O Cenge [ Addition
NAME OSTROM, DWAYNE NAME
STREET ADORESS | B48 BRICKELL KEY DR # 2505 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-51- 2P
TITLE [ Delete l TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE [ petete e — [J Change [ Addition
NAME NAME dJDlDT’E_’BHqU._.
STREET ADDRESS STREET ADDRESS RA1407--01008--023  #%61.25
CITY-ST-21P CITY-ST1-2IP
THLE 3 Delete TILE [36hange ) Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TIFLE {7 Delete TE Ocrenge [ Addition
NAME i NAME
STREET ADDAESS 6 5 D/7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ cranga  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P GHTY-ST-2IP

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executa this report as required by Chapler 607, Florlda Statutes: and that my name appearss in Block 10 or Block 11 if
changed, or on an al nt with an address, with all othar i ered.

SIGNATURE:

2 ,/zoﬁsj) R AT A

NG OFFICER OR DIRECTOR Dnﬁ Daytme Phona #




