FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P05000135910 04-26-2006 90196 044 ***150.00

1. Entity Name
JUMPSTART CONSULTING, CORPORATION

Principal Place of Business Mziling Address

2063 SOUTHWEST 195 AVENUE 2063 SOUTHWEST 195 AVENUE

MIRAMAR, FL 33029 MIRAMAR, FL 33029

S ¥ N O IR
Suite, Apt. #, etc. Suita, Apt. #, elc. 03102008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-3568510 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O gg'giggféﬁma'
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Nams

DOWNS, EDWARD J
2063 SOUTHWEST 195 AVENUE Street Address {P.C. Box Number is Not Accaptable)
MIRAMAR, FL 33029

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 abligations of registered agent.

SIGNATURE
Signature, typad oF printed nama of registered agant and tite il applicabla. (NOTE: Registerad Ageni signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O detete TIneE [l Change  [] Addition
NAME DOWNS, EDWARD J NAME
STREET ADDRESS | 2063 SOUTHWEST 195 AVENUE STREET ADDRESS
Cy-sv-2P MIRAMAR, FL. 33029 CITY-S1-2P
TITLE O detete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7- 7P
LE - 1 petete TILE (Jchange [ Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE 1 oetete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-S1-2P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all otjper like empowered.
SIGNATURE: /%j 7 JC/)’W’/ ﬂ’: 31 deat %ﬂr’ 2z, 0 é’o,ﬂ Y -G

SIGNATURE AND TYPED Qﬁ PRINTED NAME OF SIGNING'CFFICER OR DIRECTOR Date Daytima Pnone #




