FILED
2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am

-~ ANNUAL REPORT (AR) _ Secretary of State

DOCUMENT # P06000070076 : 05-09-2007 90110 012 ***150.00
1. Enlily Namo
JA CONSULTANTS USA CCAP.
Prircipal Place of Business Mailing Address
4641 SW 154 CT 4641 SW 154 CT 68021313
MIAMI FL 33185 MIAMI FL, 33185
2. Princi?al Place of Business - No P.O. Box # 3. Mailing Addrass o
e SAM
Suile, Apl. #, alc. Suite, Apt. ¥, elc. 15t MOORE CR2E034 (10/06)
Cily & Slake Citv & Siale 4, FEI Number Applied For
ACae AL BHANG Nol Applicable
Zio Country e Couniry $. Cerlilical of Status Desired [ fg -;Eq:;ﬂwm
- 6. Nama and Address ol Curreri Registsrad Agent 7. Name and Address of New Registered Agem
Nama
AMAYA, JILMA _
4541‘ SW 154 CT Sireel Address {(P.0. Box Number is ND1 Acceplable)
MIAMI FL 33185
Cily FL l Zip Codo

8. The above named entity submits this stalement lor the purpose ol changing ils registared oflice of registerad agent, or bolh, in Ihe State of Florida. | am familiar with, and accopt
the obligalions of regislared agenl.

SIGNATURE
Sgnatire. lyoed o frated nere of regsieneo agem And uoe 1 opakcale {NOFE- Regrinersu Agent s néture [equned when rexsianrg) CATE
FILE NOW!!! FEE IS $150.00 9. Elocion Campaign Financing  $5.00 May Bo
After May 1, 2007 Fe.: Will Be $550.00 TrustFund Conrribution. [0 Added to Fees

Make Check Paysble to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D {7 peters fLL O Change [ Asditim
NANE AMAYA, JILMA NAME
SIRE] ADoRESs | 4641 SW 154 CT SIRIET ADDRESS
CY-S1-29 MIAMI FL 33185 CITY-SI- 2P
IME 1 pelete e O Cange [ Additon
NAML NAME
SIREE | ADDRESS SIREET ADDR S5
LITY-SI-0p ciry-SI- P
TIIE O Defese e J Change [ Addition
NMKE — . N
SIREE] ADORESS SIREFT ADDRESS
cily-S1-np CIY-S1-2P
TINE (3 Detele L O change [ Ascsition
NAME HAME
SIREET ADDRLSS SINELT ADORESS
CINY-S1-71P CIY -5k 21P
TME T oetete TInE O change (] Adeition
NAME NAML
STREET ADDRESS SIREC] ADOFESS
CIy-Si-Ap iy SI-P
THLE [ Detete it O thangs [ Aodiiion
NAME NAME
SIFEET ADORESS SIREET ADDALSS
CHY-SI1-7IP cfy-si-2Ip

12. 1 horoby certify that the information supplied with this fling doos nal guality lor the oxemplions contained in Soction 119, Fiorida Statutes. | lunhor cortity that tha information
indicaiad on this repar| or supplemental repont is iug and accwale and thal my signalyre shall have the same legal oftect as if made undsr oath; that | am an officer or direcior
of he corporation o the roceiver or ryusice empowered to axeculd this report as roauired by Chapler 607, Flof:?a Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an addrass, wilth all other fike empowered.

SIGNATURE: __ N\ s Yo Oe oo A2 Loy B ]5e3C2eq|

S4OMA TURE AND TYPED OR PRINTED NAME OF SIOMNG OFFICER OR DIECTOR Day‘wmc Prxra &




