FILED

2007 FOR ﬂﬁﬂﬁ'rn%%%';?rm"o" May 07,2007 8:00 am

Secretary of State
DOCUMENT # P98000081861 ry -
1. Entity Name 05-07-2007 90065 014 150.00
JJR INTERNATIONAL CONSULTANTS, INC.
Principat Piace of Business Maiing Address ‘
9900 W SAMPLE RD, STE 318 9900 W SAMPLE RD, STE 318 o .
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065 N _ o
! I i |
v [+ s IR AR TR
950 W I ma/e A 9908 L0 &lmﬁ
Sg‘;%‘," * Eicz / é Sul ;?f_,{/‘i‘“ 2 / A 04152007  Chg-P CR2E034 (12/06)
City & Stz;te . City & State ¢ 4. FEI Number Applied For
('Dﬁgl S)/ﬂ/NAS ’;Z C’AMZ SP/C/A‘{% /:L 65-0865359 Not Applicable
z Country Country i - $B.75 Additionat
2 i a h
jz : é ;. [/m @30 65 U&S“H 5. Certificate of Status Desired Fea Required
6. Name end Address of Current Reglstarod Agont 7. Name and Address of New Rogisterad Agent
Name, —_ ——
SCHLOSSBERG, BERNARD - {‘ [ Vad ;gp 55 ffe cﬁ S f,; =7 Ry
(55 umoer | 0L ACC e
L AT e Ly A2 13y Mo B e

SNDELLRY BEACH FL | 54 ¢

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiwida. | am famitiar with, and accept

the obligations of regisiered agent. //’
SIG!\.IATURE ﬁ;ﬂp{ﬂﬂ}fé#b&)?ﬁzéc‘g@,g’w 7%’-—7’/',9;

Sgnenure, typedd or prred name of registered agertt and tle if applcebie, (NOTE: Fegraitrad AQErt Sgnatm requred when renstatng) [
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanting $5.00 MayBe
Aftor my 1' 2007 Fee will be $3350.00 Trust Fund Contribution. | Added to Fees
0. . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE D O pelere WILE (7 2, m Change [ Addition
/LR
Nt SCHLOSSBERG, BERNARD NAME S 71055 BEL & fgﬂ e -3
STRETADDRESS | 11245 W ATLANTIC BLVD., #102 swerraoviess | o 734 oomNL T 4 A
orr-st-7e | CORAL SPRINGS, FL 33071 avse | NELLAY KBEACH FL 3349
TILE D W Delete TITE O change [ Avdition
NAME SCHLOSSBERG, JOAN NAME
STREETADORESS | 11245 W ATLANTIC BLVD. , #102 STREET ADORESS
ory-si-2p | CORAL SPRINGS, FL 33071 CATY-ST-2P
TME [ Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CY-ST-2P CITY-5T-7P
TITLE 73 petete TME {Jchange [ Addition
MNAME RAME
STAEET ADDAESS STREET ADDRESS
CATY-ST- 7P CITY-§T-2P
TLE [ Detete TME [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CTY-ST-2P
TE O pelete me [QChange [} Asdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-57-2P

12, 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o1 supplemental repori is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an officer of director
of the corporation of the teceiver or ltustee empowered [0 execute this report as required by Ghapter 607, Hlorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: BELUAES SINLSSSBE £ %W{ 7774*// 954755 7140

SIGRATURE AND TYPED OR PRINTED NAME OF




