2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) =~ FILED

DOCUMENT # P02000055305 Feb 09, 2007 08:00 AM
1, Entty Namo Secretary of State
KONSULIAN INC.
Princip&l Place of Businoss S Maitg Address E
8016 HILOLO LN 5016 HILOLC LN
o MR AREREEImIn
2. Principal Place of Businoss - No P.0O. Box # 3. Mafling Address —
o Suite, Apl. #, clc. Suite, Apt #, oic. o 15t MOORE CR2ZEO24 (13#’06}
City & State - ity & State ) 4 FEtNumber 03 0532843 ﬁifigm
Zn Counby ' Ip County 5. Ccrﬁt;-a; _0[ Status Desire;l | g?e‘g?qg?:jjmm
5. Name and Address of Current Registered Agent B 7. Name and Address of New Reglsterad Agent
o - Nameo i -
KONSULIAN, SARKIS
Q016 HILOLO LN Siroet Address (P.C. Box Number is Mol Accoplablo}
VENICE FL 34293
Cily T | FL Zip Coge

8. The above namod onbly submits this statement for the purpase of changing its registored office of rogistered agant, of both, int the Stale of Slorida | am familiar with, and acces
the obligations of rogistorod agent o

SIGNATURE

Sqnature, typed or prictad nama of registared agen: ded tite © appTeable. DT Ragisiored Agent skl reauired whert ieimsiating ) : TATE

FILE NOW!! FEE 1S $150.00

8. Eleclion Campaign Financing  $5.00 May &

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pal;*abie to Florida Depariment of Siate Trust Fund Contribution. L1 Added 1o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i P o ' 3 Oefele e ) Ol Giange [ i
NAMH KONSULIAN, SARKIS HAME -
sIRtE 1 aponess | 9016 HILOLO LN ST ADRESS o }fgif%&ﬁg%% 2
sy o | VENICE FL 34293 Gy St ap 02716/ Ur-al2e-018 (50,09
i M 7 eiete unr ' - [ ciiange™ {3 At
-~ KONSULIAN, OKSANA ‘ il
ST anoness | 9016 HILOLO LN SIRITT ADDRESS
BITE- 5179 VENICE FL 34283 oY S IP
T " [ colete il Dlchage [0
AN NAHE
SIU 1 ADDRLSS SiRCE T AGDRCSS ] . ) i
LR ST AP o ST T Y ey s T T T T
it 7 celele mr Ocange Do
T NAMT
ST 1 AOTE S5 I T ADBRCSS
Gl §1 7 oY St P
s O total s ' ‘CIohinge e
M
ST | ADBISS SIFLE T ADDRCSS
| st CHy st P
Hie T3 Delete e ) o O Ghangs [ &
HAME NAME
SIRLCT ADDRESS SHHETT ABDRESS
Y ST AP eily s 2P

ied with this fing does nat qualify for tha exemptions containod in Section 119, Florida Statutes. [ furthor carlly that tha infarmaty
curate and that my signature shalt have the same iegal offect as if made under aath, that | am an officor o dirg<”
execute this report as fequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block

alt othor ke ompowerod,
21007 @cgg{ BOG-14"

tyteng Phers §

12, | haraby corlily that the indermation sﬁp&:ﬁ
indicaitd on this raport or supplemental report s rue and
of the corporation of the rocciver of trustae ompawer
i changed, of on an attachmont with an address, wj

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR



