FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

‘-~ ANNUAL REPORT Secretary of State

DOCUMENT # P96000061410 01-25-2008 90034 007 ***158.75
1. Entity Name
NMJ CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
131 DOCKSIDE-CIRCLE 131 DOCKSIDE CIRCLE
WESTON, FL 33327 WESTON, FL 33327
P T | T ARl
Suite, Apt. #, alc, Suite, Apl. #, etc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Anplied For
65-0693824 . Not Applicable
Ze Country Zip Country 5. Certificate of Status Dasired ?i‘;gl’;:’:;“""al
- 6. Name and Addrass of Currant Reqisterea Agent’ 7. Name nmd Adiiress of New Registered Agant
Name
BLUE, LORI
131 DOCKSIDE CIRCLE Street Addiess {P.O. Box Numbey is Not Acceplabla)
WESTON, FL 33327
City FL | Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lypued or prinled name ol registered agent and tite It applicable. (NOTE: Regislered Agent signature regured when reingtaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fung Contribution. O Added o Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 0 pelete TIHLE O Change (T Addition
NAME BLUE, LORI NAME
STREET ADDRESS | 131 DOCKSIDE CIRCLE STREET ADDRESS
CY-57-2P WESTON, FL 33327 City-5T-2p
TN VP O pelete T3 : . W Change [ Addition
NAME HAWKIN, SCOTT NAME Seo /7 4 Q/JA/ A .
STREET A0DRESS | 131 DUCKSIDE CIRCLE swesniss | 3] Dok SThe i /e
CTY-ST-7P | WEATON, FL 33327 s\ DS Tonl , St 33327
TINLE [ petete TIILE / O Change [ Addition
TRAMET | FAME N T T T T
STREET ADDRESS STREET ADDRESS o
CITY-S1-7P CITY-ST-7IP
TITLE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CiTy-§T-28P
THLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP CITY-5T- 7P
HILE [ Detete TITLE O Cnange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P cny-s1-z2ip

12. | hereby cenity that the informatig)

plied with this filing does not Auality foprihe exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this repcrt or |

emental reportis true accuraje And thal signature shall have the same legai effect as if made under oaih; that | am an ofticer or director
; his repofyas required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 o Block 11 if

//(({Di> oty 3821

L}B{CA!URE AND TYPED OH PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




