2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 06, 2007 08:00 A

DOCUMENT # P98000057731

1. Entity Name

JERART CONSULTANTS, INC.

Secretary of State

Principal Place of Business

1920 £, HALLANDALE BEACH BLVD
SUITE 906
HALLANDALE, FL 33009

8. Name and Address of Curreni Registered Agent

Maiting Address
1920 HALLANDALE BEACH BLVD
SUITE 906

HALLANDALE, FL 33009-

A 0 T

03082007 No Chg-P CRZEQ034 (11/05)
4. FEI Number Apphed For
£65-0847062 Not Applicatye
L : $875 Additional
5. Certificate of Status Desired 0 Fes Requirad

STERN, JEROME H

1820 E. HALLANDALE BEACH BLVD.
SUITE 906

HALLANDALE, FL 33009

Ihe pbkgations of registered agent.

8. The above named entity submits this statement for the purpose of changing its tegistered afhice or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

After May 1, 2007 Fee will be $550.00

SIGNATURE
Sgnature, tyoed or Bralsd nama of ragaiered agent and 1 £ ADpICADIs, (NOTE: Rag stered AQEN Bonmurt requrred when rensiatng) DATE
9. Election Campaign Financin $5 Db [FUENE RS
FILE NOW!l! FEE IS $150.00 + Election Campalgn Financing -4 May Be Q4 h"LI?-:Hl ok~ DI_; 150, [ﬂ

Teust Fund Centribution,

Addaed to Fees

10. OFFICERS AND DIRECTORS |
TILE VP

NAME STERN, JEROME H

STREET ADDAESS | 1920 E. HALLANDALE BEACH BLV #0908
CITY-§7-71P HALLANDALE, FL 33009

TTLE P

NAME LIPSON, ARTHUR E

STREETADDAESS | 1920 E. HALLANDALE BEACH BLVD #9056
GITY-§T-2IP HALLANDALE, FL 33009

TTLE VP

NAME STERN, CONNIE

STREET ADDAESS | 1920 E. HALLANDALE BEACH BLVD #3906
CITY-§T-ZiP HALLANDALE, FL 33009

TTLE

NAME

STREET ADDRESS

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

CY-§1.- 2P

TTE

NAME

STREET ADDRESS

CITY-ST-2P /\\

12. 1 hereby cerlify that the information sfpplied with o
indicated on this report or supplemedgtal report is tr
of the corporation or the receiver or tjusiee empo:
changed, or on an attachment with ab address, witt all

SIGNATURE:

er like

I|n§ goes not qualify for the exemptlons contatned in Chap:m 119 F!anda Sla!ules } .‘unher cemly that the m!ormauon
accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or girector
redhlo execule this reporl as required by Chapter 607. Flarida Statutes: and that my name appears in Block 10 or Block 11 if

powered.

Wf[/ﬁdrg%a ‘//%/07 @7&{7‘9‘—#

TLREMW RINTED NAME OF £1GNING OFFICER OR DIRECTOR

Daytme Phone ¥




