FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000120169 03-26-2007 90049 027 ***150.00

1. Entity Name
JEM COMPREHENSIVE CONSULTING INC.

Principal Place of Business Mailing Address buu ‘ b ( { g

9741 NW 7 CIR 9741 NW 7 CIR

STE 524 STE 524

PLANTATION, FL 33324 PLANTATION, FL 33324

A TGRSR
Suite, Apt. #, alc. Suite, ApL. #, elc. 02122007 Chg-P CR2E034 (12108)
Cily & Slale City & State 4. FEI Number — Applied For

3 7" /5M é 5{ Not Applicable
Zip Couniry #ip Country 5. Cerlilicate of Status Desirad O fi-;g‘lﬁ?::'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MANNING, VERA M

441 SE 22 TERRACE Siregt Addregs (P.0,Box er igAlot Accepla
FT LAUDERDALE, FL 33312 UF ST S R TR RACE

Zip Code

City FL

8. The above named snlity submits Lhis slaiement for the purpose of changing ils regisiered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Sigrature. vDed or pured name of regrisiered agent and [ile f applcanie {HQTE Reqisiered Agert signatyre regared when 1ersialing) DAlE
FILE NOW!! FEE 1S $150.00 S Fleciion Comoaign Foencine $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADBITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TLE [ change [ Addition
NAME MCEWAN, JANET NAME ’
SIREET ADDRESS | 9741 NW 7 CIR - STE 524 SIRLET ADDRESS
CIFY-Si-dip PLANTATION, FL 33324 CIly-51- 2
Tk [ Gatete InLE [J Change  [7] Addtion
NAME HAME
STREET ADDRESS SIRLET ADDRESS
Ciry-§1-2p CiY-SI- 2P
IME O pelere IMLE ] Change [ Acgilion
NAME HARE
SIRELT ADDRESS STHEET ADDRESS
CIly-§7-21F CIry.SI-71P
ITLE [ Delee TILE ] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IF CIY.§7. 7P
TLE O pelete THLE [JcChange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 1P CITY-51-2Ip
IILE O petere TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CHY.S1-2IF CITY-S1-7IP

12. | hereby certify that the informalion supplied wilh this filing doss nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermenial reporl is trua and accurate and that my signature shall have 1he same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, wath all other hke empowered. g

o0

SIGNATUR Janer MEwpn J4sHT 308) 649y

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date




