FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000024012

1. Entity Name
HJB CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
10200 OLD CUTLER ROAD 10200 OLD CUTLER ROAD
MIAMI, FL 33156 MIAMI, FL 33156

[

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE “TE Ao o

Secretary of State

65-0818911 : Not Applicable
) ) $8.75 Acditional
5. Certliicate of Status Desirad 0 Foe Required

6. Name and Address of Currant Registarad Agent

16200 OLD CUTLER ROAD DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered olfice or ragisterad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed nams of ragistered agent and tite it applcable (NOTE: Ragiterec Agent signatuts reguired when reinatatng) DATE
9. Election Campaign Financing $5.00 May Be
Afto: “-Eyﬁ?gé%TFlEeEel\?ﬂf;‘bsoo 'ggso_oo Trust Fund Contribution, (0  Added o Fees
10. . OFFICERS AND DIRECTORS |
TITLE D
NAME BETANCOURT, HECTOR
STREET ADDRESS | 40200 OLD CUTLER ROAD
or-s | MIAMLFL 33156 LRO000T03142
e D O 240720141024 15000
NAME BETANCOURT, MONICA

STREET ADDRESS | 10200 OLD CUTLER ROAD
CIFY-5T-2P MIAML, FL 33158

TITLE
RAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST-2IP

TmE

NAME

STREET ADDAESS
CITY-s1-2iP

TITLE N ) . B
NAME )
STREET ADDRESS
CHY-ST-2IP

12, | hereby certify that the information supplied with this filing doas nol quality for the exemptions contained in Chapter_118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chaptar 607, Flgfida Statites; and that my name appears in Block 10 or Block 11 if

changed., or on an attachrent with an address, with all other like empowerad.
SIGNATURE: _He coe I, BemncousT” \&TD{}’\ML am /07 (208)Lb7-6059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Onytime Phone #

I

\.



