FILED

3 2008 FOR PROFIT CORPORATIQN Jan 10, 2008 08:00 AM

‘ ANNUAL REPORT

DOCUMENT # P00000106728

1. Entity Name

ANSAM CONSULTING GROUP, INC.

Principal Place of Business Mziling Agdress
17639 ARCHLAND PASS ROAD 17639 ARCHLAND PASS ROAD
LUTZ, FL 33558 LUTZ, FL 33558

AN AR AR

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TT Aopiea Fo

59-3682130 Not Applicable

0o $8.75 Addtanal

5. Certficate of Stalus Desired
Fee Required

6. Name and Addrass of Current Reglstered Agent

T A LY s ROAD DO NOT WRITE
LUTE, Pl 33558 IN THIS SPACE

8. The above named entity submits this stalement for {he purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigraturs typed or priniad nama of ragisterad agont and ttle if apphtable {NOTE: Registered Agent Signalure raquired when rainstating} DATE
FILE NOW!! FEE IS 5150_00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS |
TITLE PSD .
NAME ROSTISLAV, KHMARIN

SIREET ADDRESS | 17639 ARCHLAND PASS ROAD
CITY-ST-2IP LUTZ, FL 33558

) TITLE Dl .‘"i[:'.""Dl_"'

HDDDFDEEEE'SS' _ )
NAME JUoT2-012 150,00
SIREET ADDRESS

LIty-81-21P

e
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-21P

TINE
NAME

STREET ADDRESS
CIY-87-2IP

TILE

NAME

STREET ADDRESS
CiTy-5i-2IP

12. | heraby certfy that the information supplied with tis filing does not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. i further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the sama legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowaerad lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachmant with an addregs, with ail other like empowered.

SIGNATURE: _ 7. //égma/ﬂ:g‘*- Rootielay Whiwaciv ©f-071- 28 (813) SI8-62/4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daylwna Phore #




