FILED

2007 FOR PROFIT CORPORATION May 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000058626 05-23-2007 90027 026 ***150.00
1. Entity Name
JARED SOLOMON CCNSULTING INC.
Principal Place of Business Mailing Address LA
12262 SW 50 ST 12262 SW 50 ST
COOPER CITY, FL 33330 US COOPER CITY, FL 33330 US
TP PSR L
Suite, Apt, #, etc, Suite. Apt. #, elc. 05162007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
2..0 - ‘-{'IS C\b'_?’ ‘ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg'zi:‘i?g;"o"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SOLOMON, JARED M

122682 SW S0 ST Syreet Address {(P.O. Box Number is Not Acceplable)

COOPER CITY, FL 33330

J

. Cily FL ] Zip Code

Ve

8. The above named getity subnits this sfatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations ot fegikteredfagent.

smwma{ﬁ.g ‘ 5"/{ th/ 2477

S\bnu:ur[_f:ad ar Jm:eu num’u of lzg slerad agont 270 e f applicab:-e (NOTE: Bog:sharad Agery. Sigialurs reowisd when felitstaling)
e Ly
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution, O Added to Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE [JChange [T Addition
HAME SOLOMON, JARED M NAME
STREET ANDRESS | 12262 SW 50 ST STREET ADDRESS
CIrY-57-2P COOPER CITY, FL 33330 CITY-ST-ZiP
TIILE I petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-$7-71P
NiLE {7 Delete TILE O Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-21P
g ] Deiete Tme [ Change (] Audition
HAME ] HAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-2P
THLE ] Delete e [ Change [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2iP
TITLE O Delete TILE [ charge [ Addition
HAME NAME
STREET ADORESS STREFT ADDRESS
cITY-51-21P > CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119. Flarida Statutes. | further certify that the information
indicaied on this report or supplemenial report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or irust to exacute this report as reguired by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 171 it

changad, of on an attachmant with an a I other like empawered. s {, 3 /0 7 0, S(/— 3/5-/ ¥

Fa N
smwmg anll Typep ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IETHL Daylma hore 7

SIGNATURE:

/

i



