FILED

2008 FOR PROFIT CORPORATION ADr 24, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-24-2008 90114 005 ***150.00

DOCUMENT # P07000104650

1. Enlity Name
LJ & R CONSULTING, INC.

Mailing Address

6635 W COMMERCIAL BLVD SUITE 111
TAMARAL, FL 33319

Principal Place of Business

6635 W COMMERCIAL BLVD SUITE 111
TAMARAC, FL 33319

AL AR L

2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apl. #, eic.

Suite, Aps. #, elc. 04022008  ChgP CR2E034 (12/06)
City & Stase City & Slata 4, FEI Number Apptied For
3 S 2 3085 7 Nol Applicable
Zip Couritry Zip Country 5. Certificate ol Status Desired D gg gasmmuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
RAMDASS, LILAWATTIE -
240 NW 42ND AVE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or regisiered agent, or bolh, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of regrstared agent and bike if appliceble, {NOTE. Registerad Agent signanre requirsd when resnstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

After May 1, 2008 Foo will be $550.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg P 1 petete TILE ’ [ change ] Addition
HAME RAMDASS, LILAWATTIE NAME

SIREET ADDRESS | 240 NW 42ND AVE STREET ADURESS

LITY-S1-2IP PLANTATION, FL 33317 CIry-S1-21p

fILE A 7 Detete TIILE O Crange  [7] Addition
NAME RAMDASS, JAIRAJ NAME

STREET ADDRESS | 240 NWV 42ND AVE STREET ADDRESS

CITY-51-2P PLANTATION, FL 33317 Ciry-S1-2p

TIIE [3 Delels 17LE {]Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-SI-2iP, - CiTY-ST- AP

TLE [ Detete THLE O change [ Aadition
NAME NAME

STREET ABDRESS STREET ADDRESS

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

THLE O Delete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2P

THLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2IP - CITY- §T-2P

12, | hereby certify that the information supplied with this lmr? doaes ngt quality for the exemptions conlained in Chapter 119, Florida Stawes. | further certify that the mlon-nauon
indicated on this raport or supplemental seport is true and accugalg and that my signature shall have tho same legal eHect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweseg-aTReulg this report as required by Chapler 807, Florida Statutes; and that my name apppars in Block 10 or Block 11 if
changed, or on an atlachmeni with an addre! B erdikg’ampowered.

SIGNATURE:

O//*;/D

Davllme Phone #




