FILED

May 03, 2007 8:00 am
2007 O T GORRgRATION Secretary of State

05-03-2007 90042 038 ***150.00
DOCUMENT #P05000019780
1. Enlity Name
JILL KAUFMAN CONSULTING, INC.
quiveuye
Principal Place of Business Mailing Address
10546 NW 10TH STREET 10546 NW 10TH STREET
PLANTATION, FL 33322 PLANTATION, FL 33322
R TR RRR
Sute. Aot ¢ eic. Sulte, Apt. ». ot 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-214 } 9] 87 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired | ?g';g‘l‘:g’dmma'
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEADER, PAUL F
5979 NW 151ST STREET SUITE 110 Straet Address (P.O. Box Number is Not Acceptlabla)
MIAMI LAKES, FL 33014
City F L Zip Code

8. The above named enlily submils this staternant lor the purpose of changing ils registered olfice or registered agant. or both, in Ihe State of Florida. 1 am farniliar with, and accept
tha cbligations ¢f regisiered agenl

SIGNATURE
Sigrature, vped or prnted ramre of registared agent ang dlle if aophcable {NOTE Regrsiered Agenl signaiure required whan reinstanng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I7LE P O pelete TILE [ Change [ Addition
NAME KAUFMAN, JILL J NAME
STREET ADDAESS | 10546 NW 10TH STREET STREET ADDRESS
ciy 1 e PLANTATION, FL 33322 Ciry-g1-2Ip
IHLE O pelete 1L O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2° CITy-51-21P
N O Delete TITLE {7) Ghange  {] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CHY-51-2P
WILE [ Deete TITLE O change [ Acdilion
NAME NAME
SIREES ADDRESS STREET ADDRESS
THY-$1-P CIFY-51-71P
HIiES O oelete TITLE [ Change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City SEoap CITY-S1. 2P
e ] Detere TMLE [ change [ Adortion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIrY-51-2IP

12. | hereby cerlity that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer ar director
of tne corporation or (he receiver or trusiee empowered 10 @xacule his repori as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atlach, with an agdress, with all other like empowared.
. — e
SIGNATURE: :»4ﬂ e rp 7VQD/;7 3025-557 /e o
L L4 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date " Daylwme Phona &

goim 0- Siwo SO BTL, Oz Ko+ tWokPhioa Fo,._/y
clL1ISor  Ha, P38 by T =D Foa (LS



