2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 22,2008 8:00 am

DOCUMENT # P05000061845 Secretary of State
1. Entily Name
Hyame 02-22-2008 90016 027 ***158.75
JLP CONSULTANTS, INC.
Principal Place of Business tdailing Address .
12212 HAGAN CREEK DR. W 12212 HAGAN CREEK DR. W ‘ :
R T HII““‘ m ||m |H“|l‘“ ||‘H ||m||”| |H|||t||‘ ‘llu |‘|||IM||HH||‘
2. Principal Place of Businass - Mo PO Box # 3. Mailing Addrass
Suite, Apt. #, ete. Suite, Lt # e, 1st MOORE CR2E034 (10’07)
City & State City & State 4. FEI Humber fApplied For
20-2701152 Net Applicable
ap 5y Counzry P Gouniry 5. Centificate of Status Desired K ?g-;esq L’:f;jiﬁona'
:‘;‘B. Name and Address of Current Registered Agent 7. Name and Address of iNew Registered Agent
I3 ) Name
- ?SNC?&EE'LE’FAR&%S, JE\}%NIFER Street Address (P.G. Box Membsr is Nol Acteptabie)
= 12212 HAGAN CREEK DRIVE WEST
JACKSONVILLE FL 32218
E City FL Ziiz Code

8. The above named mnw submits this statement for tha purpoce of changing its regisisred office or registered agent, or oot in the Stae of Florida. | am familiar with, and accept
“the chiigalions ol rc:t_xme ad agent.

SIGNATURE

Sgnatere typod of preved nede O tegolsrgd sderl e e | anpizann $007E RESisiBs AZOR SR E TeHIFRE AW CINLTIING DATE

~FILE-NOWH! FEE'1S.5150.00 <~ ¢ - -
-After. May 1, 2008 Fee Will Be §550.00 .
. Make Check Payable to Flonda Department of State

9. Election Campaign Financing $5.00 nay Be
Trust Fund Contitution. £} Added 1o Fees

10. OFFIGERS ANC DIREG |ORS 11. ADDITIGNS (CHANGES TG OFFICERS AMD DIRECTORS IN 11

THE D 3 oeete ms Dyrictor )25 Change (0] Addition
HARE PEREZ, JUNICR L HAME Qe .)JUkn\OQ- L

STREET ADDFESS | 2451 SW 68 AVE STREFT ADGRESS I?,'Ll'l,. ary Cvee e Dr W st

ores-2° iMIRAMAR FL 33023 cry-ST-2p JY-\C/Y—SOY\ we ¢ 32218

e D (S oeele e DireC Ao chnange OJ Addiion
e PEREZ, JENNIFER G e Porel | Junmiker €9 v

STREET ADDRESS | 6970 SCOTT ST staerTronpess | 1T LAT \’\'ﬁ.gQ n Crot £ Dr wes

omv-st-2F FHOLLYWOOD FL 33024 CITY-ST-21F A SONVW LQ; T »o208

Mite S Daate TILE [ Change (] Acdition
HAE S e e e CREME e — — - - - — -
STREET ADORESS STREET RDORESS

CATY-ST-21P GITY-GT-2IP

TILE [ Daiete THLE [ Change [ Addition
HAME : HAME

STREET ADDRESS STREET ADORESS

CIY-ST-21P GITY-31-ZIP

TITE [ Delete THLE [ Ghange [ Addilion
NAME HAME

$IHECT ADDHESS SIEET ADDRESS

Ci-sr-218 CITY-ST-2IF

fIiE [ Deieie TiTLE Cnange [T Addition
NAME HEME

SIRCET ADDHESS STREET KDORESS

G -s1-27 CHY- 50 2

12. | hereby certify that the infermation sunelied with tis filing does net gqualify for the exerneiions contaned in Section 118, Florida Staiutes, | further certify that ihe information
indicated on this report of supple rmental report is true and accurate anc thal my signature shall bave the samz legai ehect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of frustee ampowsred tg-gxecute this report as required by Chapier 607, Flerida Statutes: and that my name appaars in Block 12 or Block 11
it changed, or on an attachment wilh gn aglress, with o glhar like empowered.

Nt r G Fever /-’Mloﬂ Hod-loi3 ¥

SIGNATURE:

=1t

ER OR DIAECTOR Can Dzt Fooine &



