FILED

- May 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION > Secretary of State

ANNUAL REPORT
05-03-2005 90099 029 ***158.75

DOCUMENT # P04000122987
t. Entity Nama
O-JAIMES CONSULTING, INC.
Principal Place of Business Malling Address )
5440 NQ, STATE RQAD 7 5440 NC, STATE ROAD 7
SUITE 226 SUIE 226 B B 0 2 0 29 4
FORT LAUDERCALE, FL 33319 FORT LAUDERDALE, FL 33319
R — e IO T AR
Sune. Apt. #, etc. Suite, Apt, #, 15 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2477677 Nox Aprlicabie
e Country %o Courmey 5. Certiicare of Staws Desied (B ngqmm
8. Neme and Address of Currend Registersd Agent . 7. Name and A of New Registered Agent
e — — — — - - Nm — — [ — - ———
JAIMES, OMAR A
5440 NO. STATE ROAD 7 Streel Address (P.O. Box Nummber is Mot Acceptable)
SUITE 226
FORT LAUDERDALE, FL 33319
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad egoen, o both, in the Stato of Fiorida. | am familiar with, and accopt
the obligations of segistered agent.

SIGNATURE
Wpdt & piIe0 Rame of 7apiased igem ana s ¢ acolcable: IHCTE: Regraters AQer S0nakre racused wheh lerebbng) DATE
FILE HOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feoe will ho $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o 3 Detms me [Jctange [ Addlion
NAME JAIMES, OMAR A HAME
STREET ADORESS | 5440 NO. STATE RQAD 7 #226 STREET ADDRESS
CTY-31-2P FORT LAUDERDALE, FL 33319 Cme-st-2p
e O peinte 113 O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-IF CITY-ST-2P
TIE T Delete HILE CJcharge [ Agdition
TSAME NAME
STREET ADDRESS STREET ADDRESS
cm-g1-2p Cy-st. e
me o~ - - O oeee e O changs O Aciion
MANE MANE
STREET ADERESS STREET ADCRESS
chy-s1-2p cHy-51-2P
TmE O petee YME . O cnange  [J Aadition
NANE HAME
SIREED ADORESS STREET ADORESS
Y. ST 3P CTY-S1-2p
me ’ O et e O crange [ Additon
HAME NAE
STREET ADDRESS STREET ADDRESS
Civ-gr- 20 ) ory-r- e

12. 1 hereby cortily thal ihe information supplied with this liIing doas not qualify for the exemption staied in Section $19.07(3)(i). Florida Siatutes. | further certify that tha information
ingicated on this reper or syrfle g ng accurale and that my signature shall have the same legal effect as il made under nath; that | am an officer or ditactor

o:llho glporahon or lhe ] ed 10 axgcule this report 3s required by Chapter 607, Florida Statutes; and Lhat my nama appears in Block 10 or Block 1118

chariged, ¢ on an zila

all ather like srpowered.
SIGNATURE: OMAR, THIVES 04/ 2e/a5  @R)7E-70y

SICNAT ¥ AND TYPED OR PRINTED NANE OF SIGNIND OFFICER OR DIRECTON Dayiere Prion




