2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # P98000081861

1. Entity Name
JJR INTERNATIONAL CONSULTANTS, INC.

04-21-2006 90103 028 ***150.00

Mailing Acdress

9900 W SAMPLE RD. STE 318
CORAL SPRINGS, FL 33065

Principal Place of Business

9900 W SAMPLE RD, STE 318
CORAL SPRINGS, FL 33065

40056447

A0 RGBT

2. Principal Place ol Business 3. Mailing Address
i . . ite, Apt. #, efc.
Suie. Apt #.stc Sute. Apl. #, elc 04132008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0865359 Not Applicable
i Zi Count iti
Zip Couniry P ouniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLOSSBERG, BERNARD

11245 W ATLANTIC BLVD, APT 102

Street Addrass (P.O. Box Number is Not Acceptatle}

CORAL SPRINGS, FL 33071

City

Zip Cods

FL |

8. The above named antity submits this statement for the purpese of changing its registerad office or ragisterad agent. or beth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, lyped or printed name of registered agent and ttle if appkcabie.

(NOTE: Registersd Agent signature required whan reinstabng)

FILE NOWIlI! FEE IS $150.00

After May 1, 2006 Feeo will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added t¢ Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e D (1 Delete HUT3 [ change [T Addition
NAME SCHLOSSBERG, BERNARD NAME

STREET ADDRESS | 11245 W ATLANTIC BLVD., #102 STREET ADDRESS

CITY-ST-ZiP CORAL SPRINGS, FL 33071 CITY-ST-21P

TITLE D O Delete 1IMLE [ Change  [] Addition
NAME SCHLOSSBERG, JOAN NAME

STREET ADDRESS | 11245 W ATLANTIC BLVD. , #102 STREET ADDRESS

CITY-5T-2P CORAL SPRINGS, FL 33071 CITY-ST-21P

TE [ Delete TILE [J Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-§1-21P

TILE [ Delete TME {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-782

TILE 7 Delete TIE [ Crange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2I9 CITY-ST-2iP

Hiit3 [ pelete (1113 O change 3 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! furiher certify that the information
indicated on this report or supplementa! report is true and accurate and that my s»gnaturg gha(x%l have tha sama legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as raq
changed, or on an attachment with an address, with all otrympowered

SIGNATURE: ﬂ 544/:’//"1

apter 607, Florida Statutes; and thal my name apgears in Block 10 or Block 11 if

w2k D4 Y g8 Trs?

SIGNATURE AND TYPED OR PRINI@D NAME OF SIGNING OFFICER OR DIRECTOR

-

Date Daytme Phone #




