2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR)

DOCUMENT # L43388

1. Ehary Name

ANSIN PARTNERS, INC.

Principal Place of Busingss

370 ANSIN BLVD
HALLANDALE FL 33009

Masiing Address

370 ANSIN BLVD
HALLANDALE FL 33009

2. Prncipal Place of Business

3. Maling Address

FILED
Feb 10, 2006 08:00 AN
Secretary of State

AR O

Suite, Apt. #, etc Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Ciy & State - ity & Stale 4, FEl Number Apphad Eor
850174247 Mot Apphcatye
fp Gountry Zip Couniry 5. Certhcate of Status Desired O $8.75 acdiicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name i

KROHN, MARK
370 ANSIN BLVD
HALLANDALE FI 33009

Street Address (P O Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The above named anity submiis lhis statement for the purpose of changing it registered office or registerad agent. o both, in the State of Florida. | am familiar with, and accept

the chlgations of regisiered agent

SIGNATURE

Sigrelire ypad o preen name of regrtera Aer and 1ie § apphcabi

O Regriored Agent signanse requted when erdtating) - DATE

(LA DR ni

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Elsction Campaign Financing  $5.00 May 8e
Trust Fund Contbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS 1N 11
HnE PST : 7 Detete WRE T change 1) Aduie
NANE KROHN, MARK AN HIEION4 25348
A STRECT ADDRES = AR T .
STRIET ADURESS | 370 ANSIN BLVD STRELT AODRESS 02/ 2L/06-80067-022 150, 08
oIpy-ST-21p HALLANDALE FL 33009 CIry-S1- 20
e D ' N nhE D thange | 1] Addte
HAME KROHN, MARK HAME
STREFT ADDRESS 1370 ANSIN BLVD SIEFET ADDRESS
SIFSTZF |HALLANDALE FL 33009 Ciry-ST- 2
LT {3 bejers 1134 - Dl Cangs, T Ade
HAME NAME
STREET AGDRESS 1%L T ADURESS
CRy-ST-2P Cify - ST-&p
174 3 tetete nne O Change [ Adusin
NaM: MAME
STREFT ADDRESS SIRECT ADDRESS
oY ST- 2P GHTY-$1- 2P
TiTLE £ Deiete e i Coonge
HAME NAME
STREFT ADDRESS STREET ADBRESS e
CITY-ST- 2P TS 3P
it I T s - [JChange [ At
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ‘ CIiY-ST- 2

12. { hereby certly thal the informaton supplied with this f_ll};ig- dags not qualify for the exemotions confained i Section 119, Florida Siatutes. T further cartify that the information
inciaaied on tis repont or sugplemsnial report is true and acourate and that my signature shail bave the same legal effect as if made under oath, that | am an officer or divecic
ot the corporavon or the recever or trustee empowered (o execule this report as requited by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 1

empowered.

if chenged, or on an altachment wil

SIGNATURE:

dress, with all o%—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




