. FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000017088 04-27-2007 90234 009 ***150.00
1. Enlity Name
DJH CONSULTANTS, INC.
Principal Place of Businass Mailing Address
9746 SW 155TH COURT 9746 SW 155TH COURT B U 04 3 4 8 ]'
MIAMI, FL 33196 MIAMI, FL 33196 ’
TR TS RSN
Suite, Apt. #, eltc. Suite, Apt. #. etc. 03302007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FE) Number Applied For
65-0936683 Not Applicable
Zie Couniry Zip Couniry 5. Certilicate of Status Desired | 2 8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Namea
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMOQ AVENUE Straet Address (P.O. Box Mumber is Not Acceptable)
SUITE 125

CORAL GABLES, FL 33146

City F L Zip Code

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

SIGNATURE H
Signature. typed or pAnied name ol segisterea agent and litle & appkcable {NOTE- Registerea Agent signaiure required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution, | Added to Fees
A
10. IS OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD L ™ celete TITLE [ change [} Additien
NAME ELIASON, HOWARD NAME
STREET ADDRESS | 9746 SW 155TH COURT STREET ADDRESS
CITY-ST1-21P MIAMI, FL 33196 CITY-ST-2P
TITLE SD . " 7 Delete TITLE [ Change [ Addition
NAME ROBERTSON, DIANE MAME
STREET ADDRESS | 1140 SW 19TH AVE STREET ADDRESS
ore-st-2P | BOCA RATON, FL 33486 CITY-ST- 3P
TITLE D O Detste TNLE [ Change {7 Addilion
NAME ELIASON, JEANETTE NAME
STREET ADDRESS | 766 LAMNEY RD STREET ACDRESS
CITY-5T-2IP HOMNEY BROOK, PA 19344 CITY-57-2IF
TME [ pelee TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SF-2IP
TILE 3 peleta TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ME 7 Detece TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | harehy certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or tysftee empowered to execyle this report 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 ddress, with all ciher powered.
hectre  Hofp7 )i s

SIGNATURE: g
SIGMATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Caylifrg Phone 4




