2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # P97000081172

1. Entity Name

JOIS CONSULTING, INC.

Secretary of State

Principal Place of Businass

(/0 REJEAN LAPIERRE
7800 W. OAKLAND PARK BLVD BLDG. G
SUNRISE, FL 33351 US

Mailing Address

(/0 REJEAN LAPIERRE
7800 W. OAKLAND PARK BLYD BLDG. G
SUNRISE, FL 33351 US

DO NOT WRITE IN THIS SPACE

LRI

04032007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0786021 Not Applicable

$8.75 Additional

5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent

LAPIERRE, REJEAN
7800 W. OAKLAND PARK BLVD. BLDG. G
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or regisiered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of reffistered agent.

SIGNATURE - eheqg

Signaturs, typ of rogfibred agent and Liie if appicabie
-

[NCTE: Ragisterad Agant tignatura requirsd whan reinslaling)

0“4(?/7/! 209%

DATE

U v
FILE NOWI! FEE IS $150.00
- After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Furg Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS \

TITLE PSTD

NAME NARASIMHAN, RANGARAJ
STREET ADDRESS | 1010 TENNESSEE AVENUE
CITY-ST- 2P FT LAUDERDALE, FL 33312

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS

CITY-8T-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

_ LO0000TIE 24
05/ 10/07-30084-008 150, {0

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental raport is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or drector
of tha corpaoration or the receiver or trustee empowerad to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an aummher like empowered.
SIGNATURE: N ! i

o422 26%}7/ 154 A3 845

SIGNATURE AND TYPED OR PRI GNING OFFICER OR DIRECTOR

Date / Daylime Phors 4

‘. U



