2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P02000131219

1. Entity Name

ANCHOR CONSULTANCY CORPORATION

ecretary of State

04-27-2007 90257 001 ***150.00
04-27-2007 90257 002 ****35.00
04-27-2007 90257 Q03 ****4g 75

Mailing Address

PO BOX 5447
WINTER PARK, FL 32783-5447

66011914

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

/177 SAN [BLAS CovE

T A

Suite, Apt. #, elc.

Chg-P " -

Suite. Apt. #, ete. 04262007 CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
WINTER. SPRINGS, FL. 31-1819019 Not Applicable
322 70 8 5(:22{/1\)05 Zp Couriry 5. Certificate of S1atus Desired Z’ ?g‘g?qlﬁg:dmonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GABUCAN, JOSE MIGUELITO
CLE Street Address (P.O. Box Number is Not Acceptable)
QRLANDO FI 32817
>
/BT Car BIAS CEVE i _
ity ip Code

LIMFER. 2fr/nGs, 27 . X708 ¥ FL |

8. The above named entity submits this statement for the purpose of changing its register
the obligations of registers

s

SIGNATURE

= NSIGDEL/TO AR 8RO

ice or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signaiure, typed @ printad name of regisiered agent and e }-{plvcabla

(NOTE: Registerad Agent signature raqured when ranstating)

4/26/07

FILE NOW‘II’I\%!:S‘IS0.00
After May 1, 2007 F IlLB_ejS‘WEO/

. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PC O Delete e j = _ LXChange [ Addition
NAME GABUCAN, JOSE M NAME CAABUCAN., JosE A e

STREET ADDRESS | 3942-HIHMONT CIRELE swee woress | /BT AN ESCAS

ON-ST-IP | QREANBE-FCSZETT— OY-ST2 | g S TETR AN S . 2278%
TILE vTD ,.qﬂelae TILE L’ I change 2] Addition
NAME DAGANI, VALENTI F JR NAME GABUCAR,, M cHAEL A; X

STREET ADDFESS | 2318 INDIAN MOUND TR swecroniess | /7 ERT7 CANL BBLAS COVE

TSP | KISSIMMEE, FL 34746 avSLw | L INTETG. BPRING S, FA. BAT0B8
TITLE sD O Delete TILE [1Change [ Additian
NAME FAUSTMANN, J RAMON L NAME

STREET ADDRESS | 119 EASTERN FORK STREET ADDRESS

Oy -ST-2P LONGWOOD. FL 32750 cIry-si-aep

TALE vD _Memg TILE 3 Change [ Addition
HAME NERI, NICOLAS E NAME

STREET ADDRESS | 1607 SEALINER ROAD STREET ADDRESS

ov-§1-2¢ | HOUSTON, TX 77062 CirY-S3-2P

TITLE O Delete TLE [J Change ] Addition
NAME HAME

STREET ADRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2P

TITLE ) Delete TIMLE [ change £ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CTY-§T-2P m

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signatu;
of tha corporation or the recaeiver or irustee ampowered lo execute this report as 1 e
changed, of on an attachment wi with all other like empower

SesE Lt

¢/O

does not gualify for the exemption

GAp eAr’

in Chapter 119, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director

d by Chapler 607, Florida Statutes; and that my name appaars r;?ock 12 of Block 11}
o7, FT7/ S

o

N

SIGNATURE AND TYPED OR PRINTED NAME Dp?lGNNG OFFICER OR DIRECTOR

df2tfo7  HED Jr)FS
Bate

Daywne Phone #




