2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000024160

1. Entity Name
JOBALIA CONSULTING GROUP, INC.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90180 019 ***150.00

Principal Place of Business Mailing Address
2855 5. ATLANTIC AVE. 2855 S. ATLANTIC AVE.
SUITE 202 SUITE 202
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
S RS 00 I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Numper Applied For

,10 - l%“l‘ O 0}0¥ Net Applicable
Zip Country Zp Country 5. Cortificale of Status Desired [ Ei'ggq'm“’“a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - - L T Name _— =TT " T — - — T
JOBAULIA, ANAND 3 -
2855 S. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
DAYTONA BEACH SHORES, FL 32118
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. t am famifiar with, and accept

the obligations of registered agent.

SIGNATURE 2
Sigrature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADGITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiete TILE [ Change [ Addition
NAME JOBALIA, ANAND NAME
STREET ADDRESS | 28565 S. ATLANTIC AVE., SUITE 202 STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH SHORES, FL 32118 CITY-ST-29
TITLE VP [ Delete MLE [ Change [ Addition
NAME JOBALIA, SHAILEE NAME
STREETADDRESS | 2855 S. ATLANTIC AVE., SUITE 202 STREET ADORESS
CiTY-ST-2P DAYTONA BEACH SHORES, FL 32118 CITY-S3-2P
TLE [ Detete TIME [Ochange  [] Addition
NAME NAME o ————
|~ GYREET ADDRESS |-——— — - “"Q STREET ADDRESS
CITY-81-2P CIry-SF-2IP
THILE O netete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2ZP CITY-5T-21P
TIILE 7 Delete TOLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TME 3 Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information suppifed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddregs, with ali other like ghnpowered. « ]
SIGNATURE: M %;’WO C/%‘”—fﬂ //I?EG/’JZN T 7‘/2;/00, 250 3222239
’ [ Date

7

SIGNATURE AND TYPED OR PRINTED NAME §F SIGNING OFFICER OR DIRECTOR

Daytime Phones &




