FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000071415 ' 04-17-2006 90349 047 ***150.00

1. Entity Name

JENN MILLER CONSULTING, INC.

Sop’
Principal Place of Business Mailing Address ) - &““ q%%z“

12227 SW. 52 STREET 12227 SW. 52 STREET
COQPER CITY, FL 33330 COOPER CITY, FL 33330
P s e 55 AR ATRIAREAT
Suite, Api. #, etc. Suite, Apt #, elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RO -289)758 Not Apphicable
ap Couniry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
MILLER, JENNIFER
12227 SW. 52 STREET Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33330

City FL i Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Flarida. | am familiar with, and accepl
the obligatiogs of registere .

f. m,mﬂwzu Senniler miller Y- 13-0

SIGNATURE \
. F raturg, fyped (pr ted name of registored agam and tie |! applicabla : {NOTE: Bagisteseg Agent sig requirgd whgn rginstating, DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addecto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TITLE O Change [ Addition
NAME MILLER, JENNIFER HAME
STREEY ADDRESS | 12227 S.W, 52 STREET STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33330 CITY-ST-2IP
TILE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZIP
THLE £ pelete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delets mE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-S7- 21
ML [ elete e [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TTLE 1 Dalete TITLE O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermaton
indicated on this report or supplemental report is true and accurate and that my signature shatli have the same legal effect as il made under gath: that | am an officer or director
of ihe carporation or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11l

changed, or on an attachment with an addrgss, with all other like e‘mpowered‘
SIGNATURE: M/M}-DA M ALy A \\ﬁf)m%\/ v ey Y-13-0b

NATURE ARD W OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Caylirte Phone #

J v



