. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 17,2006 08:00 A}

DOCUMENT # P01000090028 Secretary of State
1. Entity Name

AHCOMP, INC.

Principal Place of Business ' 77T Mailing Address

3908 NE 163RD ST. 3909 NE 183RD ST,

SUITE 304 SUITE 304

NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

SRR BN

04032006 No Chg-P CR2E034 (11105}

DO NOT WRITE IN THIS SPACE  [rrerc I

[PRo——

656-1140227 ' Not Appficable
LT . - . ;  Siatus Desi $8.75 additional
o RN i - 5, Curificate of Siatus Desired ] Fee Requirsd

6. Name and Address of Current Reglsterad Agent

GRIMSLEY, CHARLES [ ESQ.
3808 N.E. 183RD ST, STE, 304
NO. MiAMI BEACH, FL 33180

-~ "IN THIS SPACE

8. The above named entity submits this statement for tha purpiase of changliy ite registered office or Tabisterad agant, or bowh, In the Stae of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S - -

Siunalme.wpedm?pﬁnéednaineurmgtszaﬁa agent and ille if appicable. - " NOTE, Hnu?ﬂaédkéﬁls}ﬁnﬂim:w.mfmamm . ifﬂﬁﬁt‘{ﬂfﬂ*ﬁﬁﬁ{ﬂt ﬂ”f

| - | I VN e -
FILE NOWIl! FEE 18 $150.00 9. Elsction Campalgn Elnancmg ss_g@ mfa,?b%‘g & LQB-., | 1315 158- GD H
After May 1, 2008 Foe will be $550.G0 Trust Fund Cordritution.

10, OFFICERSANDOIRECTORS _— ~ |
TILE DP ) L 2 TR
RAME PARRILLO, RICHARD P JR

SIREEY ADDRESS § 3909 NE 163RD ST.
CilY- 7. 8P NORTH MIAM! BEACH, FL. 33160

TILE ov
NASHE TARSITANQ, GEORGE
STREET A5DRESS | 3809 NE 163RD ST.

Clyy-53- 2P NCRTH MiAMI BEACH, FL 33160

e DV T I :
wse . | LEON, DENNIS L T

3809 NE 163RD ST. A L SR
erigﬁ?;m NORTH MIAMI BEACH, FL 33160 . T PO NOT WRITE
e D5 T - - AR
N GRIMSLEY, CHARLES J A m_THIS SPACE
STREST ADORESS | 3900 NE 163RD ST, - DT

Ty -ST- 2P NORTH MIAMI BEACH, FL 33160

TILE =23

HAME FERRER, JUAN

STREETADDRESS | 3909 NE 163RD 8T.

CITY-ST-2IF NORTH MIAME BEACH, FL 33180

TMLE -
HAME

STREET ADDRESS )
LTy S1-IF - ) -

12, | hereby certly that the information sup;i':!ied with this ling does not QuaRTy for the éxafriptions Contained in Chaptef 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer or direcior
of the corporation or the receiver or trusiee smpowerad lo execuls this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other ke empowared. :

SIGNATURE: Copdres T, Ohimsecy f/sﬁé (3050397 doso

'ED OR PRINTED NAME CERIGNING OFFICER DR DIRECTOR Dale Daytime Phong #




