2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am
Secretary of State

DOCUMENT # P05000092055

02-08-2008 90027 047 ***150.00

1. Entity Name

JVC CONSULTING INC.

Principal Place of Business

13955 DANIELS LANDING CIRCLE
WINTER GARDEN, FL 34787

Mailing Address

13955 DANIELS LANDING (IR
WINTER GARDEN, FL 34787

40020678

(TR

2. Principal Place of Busingss - No P.O. Box # 3.&ailing Address
05 Cooc Sp(u,u(g Cicde 0S5 Coor Sgﬂ,mé Corie
Suite, Apt. #, gic. Suite, Apt. #, atc. 01232008 Chg-P CR2E034 (12/06)
ity & Slate ity & State 4. FEI Number Applied For
6('.()6 E [ 5(‘_05 8 . 56-2521842 ¥ | Not Applicable
Zip Country Zip ] Country o i} 33.75 Additional
3"‘] —l LD 1 u SA 3‘1 ‘1 Io | u Sf} . Ceniicars of Status Desirec U Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T - - Name : -

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.
4TH FLOOR

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATIJRE

Sigrature, typed or printed name of registerac agent and btte st appheable. (NCTE: Requsiered AQeL Snature réquired when reinstatng} DATE

‘9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

FILE NOW!Il! FEE IS $150.00
Added o Fees

After May 1, 2008 Fee will be $550.00

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPFT 7 oélete TILE [1Change [ Addition
NAME CARNICELLA, JAMES E. ey HAME

STREEI AUDRESS | 13055 DANIELS LANDING CIRCLE . o+ * " STREET ADDAESS

CITY-5T- 2P WINTER GARDEN, FL 34787 CITY-51-21P

TITLE DVS O Delete TTLE ] Change [ Addilion
HAME CARNICELLA, VICKY L. NAME

STREET ADDRESS | 13955 DAMNIELS LANDING CIRCLE SIREET AUDRESS

CITY-57-2IP WINTER GARDEN, FL 34787 CIfY-51-2IP

TITLE 7 Cetale g [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-2P

TITLE [ pelete e TJChange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 7P CY-ST-21P

TILE [ Delete I17LE O cChange [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE U] celee MLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51- 2P

+2. | hereby certily that the information supphied with this filing does not qualily 1o 1he exempuons contained in Chapter 119, Florida Slatutes. | further centily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowere, execute this regort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with £l otper like empowered.
) e Olilog Y97-4W -Yo3s
Daytime Phone #

SIGNATURE: s

Slﬁfﬁ'unjlﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




