FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000041434 ' 02-21-2008 90033 007 ***150.00

1. Entity Name
JAC CONSULTING CORP.

Principal Place of Business Mailing Address
4960 SW 72ND AVE 4960 SW 72ND AVE
SUITE 384 SUITE 20F

MIAMI, FL 33155 MIAMI, FL 33155

e e e 0

Suite, ‘;‘}gm Suite, Apl. 3, o] 02082008  Chg-P CR2E034 (12/06)

City & State City & Stale M 4. FEt Number Apofied For
65-0751323 Not Applicable
?p— B _ Country Zip Countey 5. Cerlificate of Stalus Desirad | geae‘ zg‘ﬁ::ima'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent T
Nama T
KLEIN, BRENT D
801 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 19201
MIAMI, FL 33131 .
. v City - FL | Zip Coda

8. The above named entity submlts this statement for the purpose ot changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the oblugauons of :eglslered agent. . PN e - e e s

SIGNATURE .

Signalute, typed or prinled name of ragnsiared agent and tide il applicable, {NOTE: Registered Aganl sigt requirad when rei 9. DATE
FILE NOW!l FEE IS $150.00 - 9. Elaction Campalgn Ennancmg | $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. '  Added o Fees
10. e Y . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
-, TITLE PD - o ] elete MLE [ change {7 Addition
NAME ARMAS, JOSE NAME
STREET ADDRESS | 4960 SW 72ND AVE' STREET ADDRESS
CITY-5F-2IP MIAMI, FL 33155 CIrY-ST-2P
TITLE O petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS gy STREET ADDAESS
CITY-51-2IP . ) CITY-57-2Ip
ek - - ‘O Delete LE - - - [ Crange -~ [J'Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-21P
TTLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE O nelete TITLE . [ change [ Addirign
NAME NAME :
STREET ADDRESS STREET ADORESS
cry-st-zp © ) ol ciyesteae ) )
me . ) [ oeete 1MLE . . B [] Change _ ] Addition
NAME . . NAME ’
STREETADDRESS |~ ~ ") STREET ADORESS
CITY-51-2P CITY-S7-217

12. | hareby certify that the informaton supphd with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syfplemengal reyort is true ant?accuraie and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg@iver or trilstee bmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach i ddress, with'all other ike ampowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTCR Cale Dayume Phane #




