| FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000097287 02-11-2008 90041 024 ***150.00
1. Entity Name
JONATHAN CONSULTING SERVICES INC.
Principal Place of Business Mailing Address . .
6704 OLD FARM TRAIL 6704 OLD FARM TRAIL '
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
S TP S T IR AARAR AR
Suite, Apt. #, alc. Suita, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & Sate Cily & State 4. FEI Numbgr Applied For
i& -0 8 I ? q %0] Not Applicable
“p Country Zip Country 5. Certificata of Status Desired | gi'ggqlﬁf:;ﬂmal
- - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o= p——

LATONA, SANTO J
6704 OLD FARM TRAIL Street Address (P.O. Box Number is Not Accepiable)

BOYNTON BEACH, FL 33437

Zip Code

City FL

o

8. Thae above named entity submils this staternent lor Lha purposa of changing ils registered office or registered agent, or boih, in the State of Florida. | am famitiar wilh, and accep
the obligations of registefed agen:.

SIGNATURE
. Signacure. wped o printed name of registered agert and itle il applicable, {HOTE: Regstered Ageri signature required when reinstating} OATE
FILE NOWIIL FéE:i'S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foee.will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. .7 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE DP L [ Delete TILE [JChange [ Addition
NAME LATONA, SANTO J NAME
STREET ADORESS | 6704 OLD FARM TRAIL STREET ADJRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-51-21P
TTLE O peicte THILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T- 2P CiTy-S1-2P
HILE T pelete TIE [J Change [ Addition
NAME NAME
STREET ADDBESS STBEEI APDRESS R _ . - — -
Cify-§T- A o CITY-ST- 7P
THLE [ Detete TITLE [Jchange [ Addition
NAME MAME
STREE| ADDRESS SIREET ADDRESS
CHY-ST-2tP Ciy-SI-2P
TilLE ™ oelele TITLE [JChange  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Ciy-sr-ap
TLE O velele TiLE [ Change [ Additien
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-51-4IF CITY-81- 2P

12. t hareby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or truste: powared {0 execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or an an attachmant with ar s, withiall olher like empowered.
o T fEISE-be)

E OF SIGNING OFFICER OR DIRECTOR ( oau{ Dayixre Phone *

SIGNATURE:




