2008 FOR PROFIT CORPORATION =
ANNUAL REPORT FILED

DOCUMENT # P07000127025 Apr 02,2008 08:00 AT
1. Enity Nomo . Secretary of State
AMERICAN LEBANESE CONSULTING SERVICES, INC. .
Principal Place of Business Mailing Address
11899 NW 3157 STREEY 11899 NW 315T STREET
CORAL SPRINGS, FI. 33065 CORAL SPRINGS, FL 33065
PR T S S R
Suite, Apl. #, (-alc. . Suite, Apl. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State Cily & State . . 4. FEI Number Applisd For
"I Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired | E:‘;?qag‘gm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
MName
ANTHONY, ANGELICA A
11899 NW 31ST STREET Streat Address (P.O. Box Numnber is Not Acceptable)
CORAL SPRINGS, FL 330865 :
City FL l Zip Code

B. The above namad entity submits this statement for the purpose of changing its registerad olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or prried neme of regustered agent and bike il apolicable (mre:wmwmmm‘u) DATE
FILE NOWII FEE IS $150.00 9 Flection Campaign Fnencing - $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P [ Detete HHE [Ochange [ Addition
NAME HILAL, HODROG . . . NAME
STREET ADDRESS | 11899 NW 31ST STREET STREET ADDRESS
City-81-29 CORAL SPRINGS, FL 33065 CITY-§1-2IP
TIME VPIT 1 pelete TILE [CiChange [ Additien
NAME ANGELICA, ANTHONY NAME .
STREET ADDRESS | 11899 NW 31ST STREET S[REET ADDRESS i iNRTa1Ie
cwv-s1-ze | CORAL SPRINGS, FL 33065 Crv-ST-2IP N4 214 A0 onfd e -
TINE [ pelsis TMLE T [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-51-2P CIFY-ST-2IP
TInE L] Detete TITLE [ Change [ Aodition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TITLE 1 Delste THLE ’ [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiIY-§T-2P CITY-S1-2IP
TIIE : 3 Delete Tme [ change ™ ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY- ST-21P ' GITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

~changed, or on &n attachment will anaddress, with all ather like empowered.
Sk 215K |
SIGNATURE:
Datn

BIGNATURE AKDYYPED OR nur'éq\mne OF RIGNING OFFICER OR DIRECTOR
g




