FILED

20T PO NNUAL REPORT T'ON . Jan 12,2007 08:00 AM
DOCUMENT # P00000106728 : Secretary of State
1, Entity Mame

ANSAM CONSULTING GROUP, iNC.

Principal Plage of Business Mailing Addrass

17639 ARCHLAND PASS ROAD 17639 ARCHLAND PASS RGAD
LUTZ FL 33558 LUTZ, FL 33558

3 [N LR

01082007  No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE pr=Frp RopiedFor

58-3882130 Mot Applicatie

= $8.75 additonal

5. Cfnmcatiof Status Desired Fes Required

oy [

. = o : . -
§. Name and Address of Current Registered Agent

KHMARIN, ROSTISLAV
17639 ARCHLAND PASS RDAD Do NOT WRlTE

LUTZ, FL 33558 IN THIS SPACE

8. The above named entity submils shis-siatamem for the purpose of changing its registered office or registered agent, or heth, In the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE - B - . L s - : .
Signature, ypad o panisd nsma of ragisiered agent and title ¥ aporcabia, {NOTE ﬁeq‘slerea Agent S»man_:ra '*""EE"“‘“"‘ ingtRling) . . DATE_ 5
FILE NOWI X 9. Elettion Campaign Financing £5.00 mayBe
Aftar May.!t . zaéngeEel:j?fsg ggso_uo Trust Fuad Contribution. 0  Added toFees
. - “OFFICERS AND DRECTORS . -
THLE PSD
NAZAE ROSTISLAV, KHMARIN
STREET ADDRESS | 17639 ARCHLAND PASS ROAD
oiry-51.28 LUTZ, FL 33558 ) iquﬂgﬁggqiga _ :
TE 01/127°07-80038-005 150,00
NABE
STAEET ADDRESS
CiTy-5T- 218 B
HRE
NAME

i I S DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADBRESS
LiTY-ST-BP

THiE

HARE

STREET ADDRESS
CITY-57- 29

TIFLE
NAME
STREET ADDRESS
CiTY-51-29 _

12. | hereby certify that the information supplied with this ﬁ;:fg does not qualify for the exemplions contained in Chapler 118, Florica Statutss. | further certify that tha information
ndicated on this report or supplemental report is true aceurale and that my signaiure shail have the same legal offect as if made under cath; that | am an officer or direcior
of the corporation or tha regelver or rustea ampowered (o axacute this report 2% roguired by Chapter 507, Flonida Stawtes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an addr with alf other ke smpowered,
S . N
SIGNATURE: W
SIGNATURE AND 'ED DR PRINTED NAME CF SIGNING OFF!CER DR DIRECYOR Daler . . . Dayirmi Phone D P




