2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT 3 P99000072948 Jan 29, 2007 08:00 AM
1. Entiy Name Secretary of State
L.J. CONSULTING GROUP, INC. l'y
Principal Flace of Business Maiting Addross . -
84220 OVERSEAS HIGHWAY, #4D POST OFFICE BOX 343505 — .
R R ETRRARN
2. Principal Place of Business - Mo P.C. Box # 3. Mailing Address
____S_Uiia, A&S.l ;;,E[CA Suile, Apt #. cle. 1st MOORE CQ2E{)34 {10!’{}6}
Tily & Slale City & State 4. FEiNumber g aq 45532”' %7% %{:ji;i :f:;
Zw Country Zip Sounlry 5. Cortificaie of Siaius Desgired (! gi.gfq:;:gionaf
6. Mame and Address of Curre?;; Reglstered Agén: ] - 7. Name and Address of New Registered Agent
haro
GREEN, LALRENCE J S
94220 OVERSEAS HIGHW AY, #4D Street Address (F.O Box Number is Nol Accoptablo)
TAVERNIER FL 33070 - - —_— -
City VFLi l Zip Coda

3. Tt dbova named onlity submits this slatemont for the purpose of changing its egistarad offico of rogisiorod agent, of both, in the Siate of Flonda | am familiar with, and acces
tha obligations of rogistorod agont.

SIGNATURE

Sqratra, yped ot fanled neme o fegetatas agent and W | appaable. TINGIE Hegmlered Agent sgnatune requinad when eaunsiaing) LAl

FILE NOWIl FEE IS 31570.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Efeclion Campaign Financing  $5.00 May .
Trusi Fund Contribution. [ Added io Fees

10, CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
i PST 3 Delete itk Ol Change L Adez
NAtL GREEN, LLAWRENCE J A UO0000B825

Si1§ 1| ADDREss | 94220 OVERSEAS HWY 4D SHRLE | ACORESS 0201 /0T-BR0E3-019 150,00

ey s A TAVERNIER FL 33070 aly &1 AP .

I 3 petete i1 O Change ] Addn
Nt NAME

Sikek | ADDRESS SHE AR S

oy 8- 2P CATY- 81 7P

e =T B O chage [ A
Nl AN

SITSTT ABORESS SIFFFT ADDRLSS

I8y - 81 48 oY 8T AP

{11H 7 Delese e T Change ] A
KAuE HEM

SiE ADIRESS ' Sikit ] ADBRLSS

Gy Si7r O

fe [ petese il Clcange  [Jaasn
NALEE HENE

SHEL]ADDHESS SIREETADEHY 85

Y-Sl AP Gy ST I

i 7 oelete nHLE Elchange [ A
NAME ML

SHEET ADDRESS STREFT ADBRESS

oy sl db /—\ LY 51 & -

Lhis filing does not a!if\ﬁ‘or the oxomplions contained in Section 119, Florida Statutes. 1 furthor certify that the information

rue and aggyrate afdd that my signature shall have the same logal effect as if mado under cath, that  am an olficer or direcior
ol tha corparation or the recenkr or trustoe o is report as required by Chaptor 607, Fiorida Statutes; and that my name appoars in Biock 10 or Block ¥
if changed, or on an altachmonNyihao 348 ity smpowared,

SIGNATURE:

12, | horety corify that the informagon suppliod wh
indicated on this roport or suppgfomontal report ig

lcwﬁdgrnczn OR DIRECTOR B Usyiena Poe €



