FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

e sk fe
DOCUMENT # P02000079255 01-11-2008 90028 043 150.00
1. Entity Namg
ARDESHIR DEAN CONSULTING, INC.
; , ” yuv~
Principal Plage of Business Mailing Addr§§ .
15616 BERGA DRIVE 15616 BEREA DRIVE
ODESSA, FL 33556 US ODESSA, FL 33556 US
A PO S[ W VAR I R
Suite, Apt. #, etc Suite, Apt. #, etc, 01042008 Chg-P CR2E034 (12/06)
Cily & Slate City & Stale 4. FEI Number Applied For
55-0788475 Not Applicable
Zip Country 2w Country 5. Cedtilicate ol Siatus Desired ] $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Narme

DEAN, ARDESHIRV ¢~
15616 BERZA DRIVE
ODESSA, FL 33556

Street Address (P.O. Box Number is Not Acceptable)

Ciry FL Zip Code

8. The above named entity submits this siatemeni for the purpose ol changing its regislered office or registered agent, or both. in ihe State of Florida. | am Tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sigra‘wre. 'yped o prnied narme o registered agettt antd tele f applicaole [NOTF Itemisterad Agen: Siynalure sogared when renslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Eina:mcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFI CERS AND DIREGTORS IN 11
TITLE PD 1 petete 1Lk D E A G‘\‘ F} R D E S H } Y I]/hange 1] Aadilion
NAME DEAN, ARDESHIR V HAME é-_) E R E H ™ \V _
SIREEl ADDRESS | 15696 BER@A DRIVE f — T2 B é',
orv-s-2f | ODESSA, FL 33556 ovstae | 1D ff—)? 3 r 75 5
WILE O Delete JIILE [ Change (] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIyY-S7-2P CITY §1 2P
TILE O Delee IILE [ Change [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CIre-51-2ip CITY 5T 2P
WILE O Delee 13 O Change ] Addition
NAME NAKE
STREET ADDRESS SiREET ADUKESS
CITY-§1-2IP Ciy ST 2IP
TITLE ] Delele JITLE [J Change  [] Adeition
NAME HAME
STREET ADDRESS SIKEE] ADDRESS
CIY-S1-2P Cuy-S1-2IP
WitE T pelete s L [] Change (] Addition
NAME NalE ;:i .
STREE] ADDRESS SIREET ADDRESS :
CITy-§T-2P Chy-Sl-ap

12. | hereby certify that the information suppliec v fh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicaled on this report or supplarmental repgft is irue and accurate and that my signalure shall have thesame legal effect as il made under oalh; thal | am an officer or director

ol the corporation or the regeiver or ffusiee pcwerecl lo execule this repurl as required by Chapter 607, Florida Slalut es and thal my na, e appe rs in Block 10 or Block, 1 if
changed. or on an attachg’ient with 4n addrfés. with ail € em eo @ g
4 sd 2 I § “f

SIGNATURE: // ¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dute [Dayume Phone

I {

bt gle-g 729t 4T



