FILED
~ 1% 2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000093136 Secretary of State
04-30-2007 90823 048 ***150.00

1. Entity Name

J. MANUEL CONSULTANTS, INC.

Principal Place of Business Mailing Address
13018 NORTHEAST BTH AVENUE 13018 NORTHEAST 8TH AVENUE
NORTH MIAMI, F. 33167 NORTH MIAME. FL 33161 B 60 1 7 7 B 4

AARNROIR I ON MG

05302007 No Chg-P CRZE(34 (11/05)

4. FEl Number Applied For
65-0966534 Not Applicable
i ; $8.75 aaditional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or priniad name of regstered agent and Lite 1| appiicabia (NOTE Ragisiered AGent SIGNate retunsd when rensialng) DATE

FILE NOWIIl FEE IS $550.00 9. Hection Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTCRS |
TLE PSTD

HAME MANUEL, JUSTIN

STREET ADDRESS | 13018 NORTHEAST 8TH AVENUE

CITY-ST-2IP NORTH MIAMI, FL 33181

TITLE

HAME

STREET ABDRESS
CITY-§T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADORESS
CITY-5T-2IF

TILE

HAME

STREET ADORESS
CITY-ST-2IP

TiE

RAME

STREET ADDRESS
CITY-$1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee emy red (o execute this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Biock 11 if

changed, or on an anachn@ilh an address Il cther tike empowered.
SIGNATURE:

ff 0/2e/07

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR fizc‘ron 7 Diytime Phona #

/

Y




