2008 FOR PROFIT CORPORATION
ANNUAL nEPonT (AR)

DOCUMENT # L43988

1. Entily Name

ANSIN PARTNERS, INC.

Principal Place of Business

370 ANSIN BLVD
HALLANDALE FL 33009

Mailing Adaress

370 ANSIN BLVD
HALLANDALE FL 33009

Feb 07,2008 08:00 AT

FILED

Secretary of State

AR ERRRATO T

2. Prncipal Place of Businass - No P.C. Box # 3. Maiing Adoress
Sune, Apl. #, etc. Suile, Apt #, eic 15t MOORE CRZE034 (10/07)
City & State City & State 4. FE! Number Apptied For
65-0174247 Not Apolicable
Zz Sun " t .
" Country e Country 5. Certfficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Name

KROHN, MARK
370 ANSIN BLVD
HALLANDALE FL 33009

Siueet Address {P.O. Box Numper is Nal Acceptable)

City Zip Code

FL

8. The apove named enlily submits this statement ‘or the pursose of changing its regisiered office or registered agent, or oth, in ihe State of Florida. + am familiar with. and accept
the: chihgations ol rewistered agent,

SIGNATURE

San2ture lyBad O e nanso o M eod Aaert i g barpicatio INGTE ROJQISIIB0 AGLF] SOrIllT “SOurnE i ArvISle g DATE

HFILE NOWIE’ "FEE'S 3150 00-
A Aher May 1, 2008 Fee Will Be: 5550 00 '
i N Make Check Payabie to Florlda Department af State

9. Electon Campaign Financing
Trust Fund Gentrigubon [T

$5.00 may Be
Addeq to Fees

10, OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST 3 peete Tne [ Change ] Addition
NAME KROHN, MARK HAME Ul‘ﬂ:fl]ﬂﬂ " £7

STREET ADDHESS | 370 ANSIN BLVD STREFT ADORESS 215 D.,.__J -,- A
ov-s17F | HALLANDALE FL 33008 orv-gr 7 AI44-012 150, 100

baiifs D 7 Goee TILE O change [ Addition
NAME KROHN, MARK HLAME

STREET ADDRSS {370 ANSIN BLVD STRFFT ANDRFSS

Clry-51-21° HALLANDALE FL 33009 GITY-51-71F

Ime 7 oeeete TILE [Ocrange [T Addikon
HEHME HEE

STREET ADORESS STAEET ADORESS

CITY-ST-2% CITY-57- 29

MLt 7 Ditele TITLE ] Crange [ Addition
HAME HAME

STRZE T ADDRESS STAEET ADDRESS

LITY-31-21p LIPY-51- 210

TLE [T Delets THLE Y change £ Aadition
HAME HANL

STREET ADGRCRS SHACET ADORESS

CIry-81- 21 CITY-SE-2IP

TITE [ Deigle TILE O Crange 7 Addilion
NAME NAME

STREET ALDRESS STAEET ADIRESS

CIIv-87-2IP CITY-51- 21

12. | hereby certity that the information supglied with this filing does net qualfy for the examptions contanad in Section 119, Flerda Staiutes | furtner certify that the infarmation
mdicaled on this report of supplermental repart is tree and “accurate ana that t my signature shall have the sama legal cttect as if inade under oathy: that | am an officer or dircctor
of the ¢orporation o the receiver of frustee empowered to executa this report as required by Chapier 607. Florida Statutes: and that my name appeaars in Block 1C or Biock 1

it changed, or on an attachment wi ddress, with all Nhe%t/
Lss o ,z/t/// 159458 ~bobt
ikl

SiGNA‘I‘UEE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayap Fnonn »

SIGNATURE:




