2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P05000096955

1. Entity Name
A.N.B. CONSULTING SERVICES, INC.

01-27-2006 90032 010 ***150.00

Principal Place of Business

17235 NW 77TH CT.
MIAMI, FL 33015

Mailing Address

17235 NW 77TH CT.
MIAMI, FL 33015

AT

; _ ‘ ‘ ¥, otc.
Suite, Apl. #, etc Suite, Apt. #, etc 01172006 Chg-P CR2E034 (11/05)
Cily & State City & State 4 FEI Nurnber Applied For
-2 / 4‘7 e 4 ? Mot Applicable
Zp | Gounlry ap Country . B.-Gertilictle ul Slaws Desired [ —fi-;gilﬁ‘b“a' -~

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SANTOS, ADRIANA
17235 NW 77TH CT.
MIAMI, FL 33015

Namsa

Strest Address (PO, Box Numbar is Not Acceplable)

City

FL I Zip Coda

" 8. The above named entity submits this statemant for the purpose of changlng its registered office or registared ageni, or both, in the State of Florida. 1 am famiiar with, and accept

iha obligations of registered agent.

SIGNATURE

Signithwe, lyped or prnles name of regrstersd agen and Glle il applicable.

(NOTE: Registerad Agent signalre requirect when reinstalng)

DaTE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

" After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelele TINE [ Change 3 Addition
NAME SANTOS, ADRIANA HAME
SIREET ACDRESS | 17235 NW 77TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CHY-81-2P
TILE V1D ) Dafete TITLE {3 change  [] Addition
HAME BUENO, NOEL NAME
STREET ADDRESS | 17235 NW 77TH CT. STREET ADDRESS
CTY-5T-21P MIAMI, FIL 33015 CITY-ST-21P
TITLE 7 Delzte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-51-21P
ME 33 Delete TITLE [J change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2IP CITY-ST-2IP
THTLE {1 belete TME [ change {71 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TIMLE [ pelele TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-51-21P

12. | heraby cariify that the informati
indicated on this report g
of the corporalion of 45
changad, or an ap/a

i ek this fifin does Ot quali
ppfemenlal report i5 tivm and & argAla

fov lhs exempnons containad in Chapter 118, Florida Statutas. | further certify that the information

U
raport s requmad hy Chaptsr 607, Flonda Statutes: and that my n,

B sama lagal effact as if made undepbath; that | am an officer or director
e appears in Block 10 or Block 11 if

bt

SIGNATURE AND TYPED OR M‘I’ED NAME OF SH

RING OFFICER OR DI

v

RECTOR Daytime Prone #




