2007 FOR PROFIT CORPORATION.

ANNUAL REPQRT (AR) FILED

DOCUMENT # F06000006589 Apr 12,2007 08:00 A
1. ‘Enlily Name
ASN CONSULTING INC Secretary of State
Principat Place of Busingss Mai¥ng Address
60 E. SIMPSON AVE. P.Q. BOX 2869
MR CE AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & State Cily & State 4, FEI Number Applied For
20-5707086 Not Applicabla
Zp Country Zi Couniry 6. Cerlilicalo ol Stalus Desired d gg'gsqlﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo o
MONTANEZ, NELSON
4813 FORT STEVENS ST., APT. 921 Sireat Addross (P.O. Box Number is Not Acceplabic)
ORLANDO FL 32822 :
City FL Zip Code

8. The above named ontily submits Lhis stalement for the purpose of changing its regislered office or rogisterod agent, or bolh, ir tho Slale of Florida. | am lamiliar with, and accopl

Ihe obligalions of registered agent. .
SIGNATURE &Q\:i)ﬁ MD('\'\_&Y\?Z, / KL; ‘-///D / 07}

Sgnaturs, lyped or prnled nama of registored agant and Lile - appheable, (NOTE: Rubslercd Agant sgnaluro required when reinstang) OATE
- T
Aftl FII:E NOW!I FEE IS $150.00 * ... . 9. Eloclion Campaign Financing  $5.00 May Be
er May 1, 2007 FG? Will Be 5_550-00 o TrustFund Contribution.  [Z]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
HILE CDPS [ pelete L O change [ Addition
NAMI MONTANEZ, NELSON NAME HNNTE e
COO00T0R365

GIRFT Ao ss | 4813 FORT STEVENS ST., APT, 921 SIRGET ADDAT 55 04 -’E‘I fléﬁ_ U - 50,00
civ-g1-2p | ORLANDO FL 32822 oIy - sI-2p L L R
mr v T " O celete THILE I Clchange 3 Acdilion
HAMI MONTANEZ, NELSON NAME | T N
SINET ApDALss | 4813 FORT STEVENS ST., APT. 921 i STREET ADDR S
CITY-8[- 1P ORLANDO FL 32822 CITY - ST-7IP
nitt [ peiete Te [JChange ] Addilion
NAME. WM
STRELT ADDRISS STREET ADDRLSS
CY-SI-7Ip Iy -81-27
Time [ Delele TIE [J Changz [ Addilion
RAME NAME
STREFT ADDRI SS STREFT ADDHE S5
CIy-s1-721p CITY-581-71P
il O pelete 14 [ change ] Addition
NAMI NAME.
ST 1 ADDRESS SIRTET ADDR §$
CITY-SI1-7IP CHTY - S1-7IP
TIE [ pelete THLE ] Change ] Addition
NAM. NAME
SIREF | ADDRESS SIRFET ADDRESS
CilY-s1-720 CIry-Sl- /1P

12. | horoby cerlify thal tho informalion supplied with this filing dees nol gualify for the exemptions conlained in Section 119, Florida Slaiules. | furthor corlify thal the information
indicaled on this report or supplemental report is truo and accurate and Lhat my signature shall have the same legal efloct as f made under oath; thal | am an officer or director
of the corporation or tho receivgh of Jusleo empowered 1o execula this roport as required by Chapior 807, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an allachm an addross, wilh all other like empowered.
oloe1 (D43 6489

SIGNATURE: _// A
BI‘NA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [3nte Daytimo Phone ¥

L




