FILED

2008 FOR PROFIT CORPORATION  Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCU M ENT # P04000 1 34871 04-18-2008 90039 043 ***150.00

1. Entity Name

ADJ CONSULTING SERVICES, INC.

Principa! Place of Business Mailing Address

3831 FALCON RIDGE CIRCLE 9461 HOLLYHOCK CT

WESTON, FL 33331 US DAVIE, FL 33328 US

T oSS W A O
Suite, Apt, #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

20-1672912 . Not Applicable
Zip Country Zip Courtry 5. Certilicate of Status Desired O gge.;esqa?:;lional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SCOTT £ ABOLAFIA ENTERPRISES INC

9461 HOLLYHOCK CT Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328

City FL | 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 registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and tie it appiicable. (NCTE: Registensd Agem signature jaquired when reingtating) DATE
FILE NOW!I! FEE IS $4150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

ME P I Detete me . . {Cuange  [7] Addition
NAME TAXIER, DONNA NAME Donna ~Terky 7= S hi Efman

STREET ADDRESS | 3831 FALCON RIDGE CIRCLE smeersooress | j22.60 NW 1T+A proner—

emv-sT-Zr | WESTON, FL. 33331 oITY-SI-2IP Pos¥land L. 12307k
ame__ __JVP____ ) petete me .| o OJ Ctange . [ Addition
NAME TAXIER, ROBERTA NAME

STREET ADDRESS | 7331 GRANVILLE DRIVE STREET ADDRESS

CITY-S7-21P TAMARAC, FL 33321 CITY-ST-2P

TITLE (1 Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-51-2IP

TITLE [ Delete e [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P TNy -ST-2P

TInLE 3 Delete e [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as it made under oath; that | am an efficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an anachmﬁn with an address, with all other fike empowered.

SIGNATURE: ﬁ it fot™ i~ Vé/éi/ T gy A3-LF76
uMmEmwmnmrmfbmemmam?\ﬁmm 1 Date Daytime Phone #




