2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26,2007 8:00 am

DOCUMENT # P05000061845

1. Enlity Name

JLP CONSULTANTS, INC.

Secretary of State

02-26-2007 90075 003 ***]158.75

Principal Place of Businass

2451 SW 68 AVE
MIRAMAR FL 33023

Mailing Address

2451 SW 68 AVE
MIRAMAR FL 33023

TAAE AR b

2. Principal Plage of Busingss - No P.O. Box #

|22 R Hagan Creer Dewl

3. Manllng Address

i Qua e

Orw

Suile, ApL #, elc. Sune, Apl. #, otd.

1st MOORE CH2E034 (10408)

City & Slate

Jac¥sBhville | EL

jléf l@f&&ﬂ\lt\\{ ’\;L,

4. FEl Number Applied For

20-2701152 Nol Applicable

Country

Baa ¢ oo %

Counlry

us A

5. Cerlificale of Status Desired

@/ $8.75 aaditional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ-PEREZ, JENNIFER

JLP CONSULTANTS, INC.

12212 HAGAN CREEK DRIVE WEST
JACKSONVILLE FL 32218

Name

Slreat Address (P.O. Box Number is Not Acceplable)

T

city

- _FL- }Zip Code

lhe obligations of reglsler /‘
SIGNATURE

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JJUr\ niber Bsraatue Conio

A /_15/0’7

)w{ 1 Yd c[ur-n'ed narme ofTdkteren agent and bl r aopigsule _

(NOTE Hegistared A0 wighsl -0 woUres wheh renslaing, -

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Frust Fund Contribution. [

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS ANG DIRECTORS IN 11

it D O Delete e ez G0 Loa tercko Plhage O Addiion
NAME PEREZ, JUNIOR L NAME 12ala Heaan C’n_p_k\( Dy wWesd  ((Drrector
SIRE] ADDRESS | 2451 SW 6B AVE STREET ADDRESS J e st\_?

arv-sizp | MIRAMAR FL 33023 oIS 2P FLU 300X

e D [ Detele TLE fzerfz_ denrider 60(\2&(-@2 chnange 3 Addition
NAME PEREZ, JENNIFER G NAME 12202 ija N Crdie. br w

SIREET ADDRESS | 6970 SCOTT §T STREET ADORLSS D

Ve

arv.sizp | HOLLYWOOD FL 33024 CIY-51-29 J&QV—&O“ML{ FC 231K o
e O Delete e {J Change [ Acdilion
NAME NAME

STREET ADDRESS STREE] ADDRESS
v s e e e — fert e A

TLE [T Delete TITLE [1¢hange  [J Addition
NAME NAME

STHeET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-S1-21P

e 3 Detele TmE (] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cily-SI-2IP CIIY-SI- 2P

e O elete DILE [Jchange  [] Addition
NAME NAMF

SIPEET ADDRESS STREET ADDRE S

CITY-SI-2IP CITY-ST-2IP

ress, wilh all gther like empowered

)/

if changed, or on an attachment with an a

SIGNATURE:

Uander Bomodee. Ceres

12. | hereby cerlify that the information supplied with Lhis filing does nol qualify for the exemplions contained in Secuon 119, Florida Stalutes. [ further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same 2gal affect as if made under oath; that | am an olficer or direclor
of the corporation or the receiver or lruslee ompowered o axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1

God—~
;zfléfib? 65\

SIGNATUHE.[jND TYPED onﬁﬂm{e&mue OF SIGMNING OFFIGER OF DHRECTOR

Date Jnvw e Phone #

I




