2006 FOR PROFIT CORPOBATIbN

ANNUAL REPORT {AR)

DOCUMENT # PO5000066614

1. Ertity Name

LORNEJAY CONSULTING INC.

Principal Place of Business

3420 N 31S5T. TERR.
EgLLYWOOD FL 33021

Malling Address
3420 N 31ST. TERR.

)JSLLYWOOD FL 33021

2. Principat Place of Business

[_3. Mailing Address

Suite. Apt. #, ele.

Suie, Apt. &, alc

FILED

Jan 31, 2006 08:00 AM
Secretary of State

ARG A

: 1st MOORE CR2E034 (10/05)

City & State ] Cwaswme — %, FEI Nomoer [ [Appted For
; |7 ot Apphiza:

o CO T " O = . -
i iy 4P Couniry 5. Cetificaie of Status Desved I} $8.75 aaditional
Fee Requirad
6. Name and Address of Curreni Regisiered Ageny 7. Mame and Address of New Registered Agent '
- | Name ) )
GREENHAWT, TERRY :

3420 N 31ST. TERR
HOLLYWOOD FL 33021

+ Streel Address (P.O. Box Number is Nol Accepiable)

| City

FL l Zip&;@ '

8. The above named entity submits this starement lor the purpose of changing its registere

the obligarons of regisiered agent.

SIGNATURE

'
v

c;i_ofﬂce or registered 2gert, or both, in the $iale of Florida. | am famiflar with, and acceg

Swgrature type or prmcd name of cegrslered agént and lite ¥ aoplicakia

T NOTE Registeast :Agenf cigaature recuirad when rerstaling] DATE

- PLENowH FEE S SR0
-5 After May 1, 2006 F&& Will Be §550.00 7

filake Ctieck Payable o Florida Departent of State .

9. Election Campaign Financing $5.00 May =
Trust Fund Comiribution. [0 Added o Fees

10 OFFICERS AND DIRECTORS

11, ADDITIONS/CRANGES TO OFFICERS AND DIBECTORS IN 11
TnE P T [ el TILE : ) Y change 14
NAME LANDSMAN, LLORNE J MAME Bg Bgﬁgbbé-%e N
STREET ADORESS | 3420 N 31ST. TERA. STRELT ADDRESS 77y 9 - ~008 150 E0
ON-STZP HOLLYWOOD FL 33021 S
TILE 3 Detete TiLE | [ Chiange = [ Aty
WAL NAME'
STREET ADORESS STREET ADDRESS
CHy. T2 Gy -§T- 21
TmE C T Ciogee Wit | ) O Change [ ass
NAME o ’ MAME
STREET ADDRESS STRLET ADDAESS
CUY-Si-TI ClY-5T- 2P
m L Oclete e [ Change [ Adtii
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-§T-2 SINY-57-20
TR T perete WE [dohange [ Aci
HAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST- 21 CITY-5T. 7P
e T ] Delete MLk [ Change [ As
NAME NAME
STREET ADGHRESS STREET ADDRESS
DIFY-5T-2P L CilY-57- 7P

12. { heteby certty that the information supplied with ths filing does nat quatify for fe exemplions contained in Sestion 119, Florida Statutes. | further certify that the informaticn
indicated on thus report or supplemental rapon is true and accurate and that my signatiire shall have the same legal affect as if made under oathy; that { am an officer or direcios
of the corporanon o the receiver o irusiee empowered 1o execute this report as required by Chapter 607, Florida Slautes; and that my name appears in Block 10 or Black 11

it changed, or an an attachment with an address, with all other like empowerag

SIGNATURE: hstne I londcwan

S

Y YA




