N FILED
2008 FO%SESRLTR%%%%QI_RA""'ON - Jan 24,2008 8:00 am

Secretary of State
DOCUMENT # P07000101277
1. ity Name 01-24-2008 90044 016 ***150.00
DJW CONSULTING AND INVESTMENTS, INC.
Principal Place of Business Mailing Address
801 N.E. 167TH STREET 801 N.E. 167TH STREET oo
2ND FLOOR 2ND FLOOR ‘ '
NORTH MIAMI BEACH, FL. 33162 NORTH MIAMI BEACH, FL 33162
s S P b [ RV WOTTD AT
Suite. Apt. #. elc. Suite, Apt. #, elc. 01112008 Cha-P CR2EC34 (12/06)
ity & State City & State 4. FEI Number Apphed For
Not Applicable
Zin Country Zio Country 5. Certificate of Siatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISSER, MICHAEL H
801 N.E. 167TH STREET Street Address (P.O. Box Number is Not Acceptable)

2ND FLOOR

NORTH MIAMI BEACH, FL. 33162,

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered ollice or regisiered agent. or both, in the State of Flonida. | am familiar wath, ang accen
the obligations of regisieregiagent.
e

SIGNATURE B AR
Bigrure, e or gl natie of redileleu aueal and e | applicanle INGTE Flegrstaned AGUI SIGRAzINe (eQLIED whHen [anstaing DaTE
KRR Closion & o 7
FILE NOW!I1 EéE 1S $150.00 9. Election ampangn Emancmg 5500 May Be
After May 1, 2008'Fae will be $550.00 Trust Fund Contribution. ] Added to Feos
a3y )
g W,

OFF.:ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. T "

HiLE PRES ~ B O oetete TITLE [l Cnange ] Acainon
AN WEISSER, DAGD J NAM

STREET ADDRESS | 801 N.E. 16?}{#8TREET, 2ND FLLOCR STREET ADUHESS

CHY-ST-2IP NORTH.M -BEACI-L FL 33162 Ciy-s1-zp

L o 1 Delete THE O change [ Addingn
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY -ST-2tP CIy-§T-2p

ILE O delete TITLE [ change ] Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

Civ-ST-2IP CITY-ST-2F

AIILE [ petere ime [ crange [ Adeitian
NAME NAME

SIHEET ADDAESS STREE! ADIRESS

CIY-ST-2IP CiY-S1-21P

TITLE 1 Delete THLE [ Changz [ Additon
NAME NAME

SIRCE: ADDRESS STREET ADIRESS

CHY-ST- 2P CITY-ST-21P

1t 71 Delete TILE [ change  [T] Adaitien
MAME NAME

SIREET ADDRESS STREET ADORESS

ChY-ST-2P CITY-S1-2P

12. | hereoy cenify that the information supplied with this liling does not qualify for the exempiiens contained in Chapter 119, Florida Staiutes. | further ceriily hat ihe informasion
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 calh: that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed. or on an attachment with jdress, with all other like empowered.

[=le 9% 323690 -%y, 0

IGNATURE: -
SIG u /le(;nﬁm: AND w/clgon PRINTED NAME DFSIWNING OFFICER OR DIRECTOR Dice Qayler g Fhone #

7




