2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000084138 Feb 01, 2007 08:00 AM
1. Enliy Namo Secretary of State
LHJ CONSULTANTS, INC.
Princinal Place of Busginess . Mailing Addross
€495 BRAVA WaAY 6435 BRAVA WAY
T e ; ’n”m [ﬂ m}! mﬁ llm IIW "lﬂ llm [lm m" ”m ml] mlm ]l ’m
2. Prncipal Placo of Businoss - No P.O. Box o 3. Mailing Address ]

Suile, Apt & olc, - - Suite, A})L #, elc, . 15t MOORE CR2E034 {.%ofos)

City & Slale | Cly & Stais 4, FEI Numbor n Appliod Fer

NO-T APPLICABLE meue
Zip Couniry w Couniry 5. Cortificate of Status Desied (] 98-7D Addional
) ) ) _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent '

MName

RIINA, JOSEPH -
5495 BRAVA WAY Strect Address {P.O. Baox Number is Mot Accoptable}

BOCA RATON FL 33433 L

City ' FL !WZip Code

8. Tho abgve named onlity submits this stalemont for the purpose of changing its reglsiered office or regisiorad agent, o both, in the State of Florida. | 'a;famil.iar with, and accopt
tho obligations of rogistored agent. .

SIGNATURE

Smnatura, typed of prnled famk of regislered agont and hife r anphcable, {NOTE Fegrslered Agent sgnafure required when reinstanng DATL

FILE NOW!H FEE i8 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Checlt Payable to Florida Depariment of State

9. Elestion Campalgn Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10, OFFICERS AND DIRECTORG 11, '  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
T PTD 1 Dulete HiLE (O Change 7 Addition
NAM RIINA, JOSEPH AL

SINCE] AnDRESs | 5495 BRAVA WAY SIALL| ADDESS UO0000615133

cirv-si ap | BOCA RATON FL 33433 P 0206 707-80055-008 150,00
BILE vsh O Deicte i O change (3 Addition
NAME RINA, GLORIA RAME

SIREET ABDREss | 6495 BRAVA WAY SIRLL] ADDRESE

C4TY -51-2IF BOCA RATON FL 33433 oIy SE BP

il [ patele fITLE ’ Tl change [ Addilion
nA AR

SUFECT ADDRESS SIRES | ADDRLSS

oIy -S1. 2P Cift ST 2P

e J oelete Tine o Clcuange [ additon
AL NAME

SIRCET ADDRL 88 SIRELT ADDRFSS”

CITY ST A G -§1- 2P .
i 1 Datate 1L [Ccmnge [ Addifion
RAME HAE

STRILT ATDRISS STRIT ADBRERS

LY -51-21P Gily -si-4p

HRE [ delete e O thange  [J Addilion
B HAMF

SIRFT T ADDRTSS SIRLE [ ADPATSS

Y ST AP Gy s 4iF

12. [horaby certify that the information supplied with this filing dogs nol qualify for the exemptions contained in Scotion 119, Florida Statutes. | furthey cestify that the information
indicated on Lhis report or supplomental report Is truo and accurate and that my signature shall have the same fogal effect a5 if made under oath; that § am an officor or diroclor
of the corporation or the oooiver of Yustea empoweregemexacute this roport as regulred by Chagtor 607, Forida Slatutes, and that my name appears it Block 10 or Block 11
if changed, ar on an atlachment with an agldrass, w of ke empowered. /

bl

e Date Daytwos Phoms @

SIGNATURE:




