2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2007 8:00 am

Secretary of State
P 0
nggyENT # 060 0098400 02-19-2007 90048 013 ***150.00
JNT CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
10693 WILES ROAD 10693 WILES ROAD
127 127 40019338
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US
P S| A GO A L EROIE

Suite, Apt. #, etc. Suite, Apl. #, elc. 62062007- Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For

20-5283206 Not Appiicanie
Ze Country Zp Counlry 5. Centificate of Status Desited [ fi'gesqmm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HERNANDEZ, SHERILL
10693 WILES ROAD Street Addiess (P.O. Box Number is Not Acceptable)
127
CORAL SPRINGS, FL 330786
City F Llﬁp 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 registered agent. '

SIGNATURE
e, fyped or printeq name of regisiored agent and thile il appiicable. (NQTE: Ragistered Agen signaiute required when reinsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Adled to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME P 1 Detete e Vicie PRETWDENT (V) Cchange  [¥hadiion
NAME ASHLEY-HERNANDEZ, SHERILL NAME Joun A. HERMANDE X
STREET ADORESS | 10693 WILES ROAD #127 SIRETAO0RESS | | 0693 iN/AES AoAD, STE (RF
ore-s1-z¢ | CORAL SPRINGS, FL. 33076 CHY-ST-2P Cofa. SPAMNGL, FA. Ado ¥k
IE [ Detete e DinerToR. (D) S [Ochange  [3Aadition
NAME NAE TONATHAS & . WSARMANOEL
STREET ADORESS SREETARESS | joeqd iwALES RoAd, STE 123
CIy-ST-aPp CriY-ST-2¢ Conph SpainGt, £ 320F6
FTE [ Detete THLE ’ Clchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-ST-ZIP
TRLE 1 Delete TME ) Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST- 3P CITY-ST-TP
ME U] Delete TELE O change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CiyY-S1-2P Ciry-s1-2P
MLE [ petete TLE D) cChange [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2%0 CITY-ST-21P

12. | hereby certify that the information supplied wilh this ﬁli’l;lg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repon is true and accurate and that my signature shalt have 1he same legal effect as it made under oath; that | am an officer or director
of the cosporation o the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachmenl with an address. with alt other like empowsered.

SIGNATURE: W’ SHeRusL. Astrey HPngsnex G -HEG-HAED

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phons #




