2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000060416

1. Entily Name

JALERA CONSULTING SERVICES, INC.

FILED

- Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90325 036 ***150.00

Principal Place of Business - . B . Mailing Address
P.C. BOX 126326 ’ P.O. BOX 126326 T T m e
HIALEAH FL 33012-1605 HIALEAH FL 33012-1605 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0935668 Not Applicable
2w Couniry Ze Country 5. Certificaie of Status Desired [} $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent T
i B e e - [ - — Name .. — -

LERA CANTRELL ISABEL M
3220 LEJEUNE ROAD
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURé

8. The above named entity submits this statement for the purpose of changing its registered offuce or registered ageni, or both, in the State of Flerida. | am familiar with, and accept

Swynatura. typed or prnted name of registerad agent and title if appheable. (NOTE: Registerea Agent signature regurad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TMLE [[1Change ] Addition
NAME LERA-CANTRELL, ISABEL ) NAME
STREET ADBRESS | 340 FLUVIA AVE STREFT ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-2IP
TE D [ Detete MLE [ change 3 Addition
NAME LERA, JORGE A NAME
STREET ADDRESS 11855 W. 60 ST #425 SIREET ADDRESS
£ITY-S7-2P HIALEAH FL 33012 CITY-ST-2P
TINLE O pelete TITLE [ change £ Addition
NAME Jr e e e e . e SNAME_ - - R _— . J—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Dalete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ThLE 7 Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) ) 2 pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CHTY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Joess 4. L£~A /W/

SIGNATURE AND TYPED OR PRINTED RAME OF}‘MN( CER OR

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatu{es and that my name appears in Block 10 or Block t1if

////4//@4:4! FO5 3424592

DIRECTQ R

Dale Daytime Phone #

7




