FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000063658 07-02-2007 90035 006 ***150.00
1. Entity Name
SIT1 J CONSULTING, INC.
Principal Place of Business Mailing Address i
1610 NANTUCKET €T. 1610 NANTUCKET €7,
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 ‘ _
L I Soull LT T
5 LRIOGE [biwre PR. S_é:DeE P re_De,
SuiterApi-#rerc: A Fuie: Apirere= 06212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
BoPwroN BeAcH, E1Ro v 7o BerAck, AL éNfO g 4477/ Not Applicabie
'23|p 3LL3 S—- CO J’gy/-) ;% l{' 3 S——- Ec;mswﬂ 5. Certificate of Status Dasired (] Egg?qmm"al
} i 6. Name and Addw of Current Registered Agent 7. Name and Address of New Regi od Agent
Name
MOSKOWITZ, SITH S {C¢ M,OK{'{D [l -
1610 NANTUCKET CT. Straet Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL. 34683 - ¥
. FRiveE fowrs Dr. Sviee A
N b voren) Bescit FL 2S5

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

the obligations of registered agent.
i / /
SIGNATURE (g% ‘1,‘ 3«1 0/7
DATE

Signature, Mﬂu’?led name of registered agent and title i apphcable {NOTE: Regisierad Agent signatiie required when reinsiaong)
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MaySe | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Cortribution. [J  Added to Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P £ Delete TILE EXthange {1 Addition
NAME MOSKOWITZ, SITH NAME A
STREET ADORESS | 1610 NANTUCKET CT. sreannss | & Bl oweE fomte DA SovTe
emv-sT-2P | PALM HARBOR, FL 34683 avsie | PO YNOTOND e fr DSE3S
TITLE vP 1 Delete MLE 7 A% Change [ Additien
NAME MOSKOWITZ, KENNETH S NAME
STHEET ADDRESS | 1610 NANTUCKET CT. SRS | § ReosE Fompe Do, Sviee A
civ-stzP | PALM HARBOR, FL 34683 ovstwe | BOSWTOA) Lo, Lo B3Y3S
TInE £ Delete HILE [3Change ] Addgition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-2IP
TME ] Detate TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TE O Delete TLE [IChange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S51-2IF CITY-5T-2IP
TIE ] petete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2I9 oITY-57-2I0

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rye and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or tha receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an aitachment with an ad with alt other fike empowered,

' —_—

SIGNATURE: - ‘/—/304 7 56 3-8%0-r#5/

SIGNAT AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytena Phone ¥




