2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am
Secretary of State

DOCUMENT # P02000131219

1. Entity Name

ANCHOR CONSULTANCY CORPORATION

06-04-2008 90236 001 ***150.00
06-04-2008 90236 002 *****g 75

Principal Place of Busingss

1187 SAN BLAS COVE
WINTER SPRINGS, F1. 32708

Mailing Address

PO BOX 5447
WINTER PARK, FL 3

2793-5447

66013068

2. Pnncipal Place of Business - No

P.O. Box #
HET SMI PIAS cavls

Vo R 19529 4

L R

Suite, Apt, #, ete, Suite, Apt. #, etc.

05282008  Chg-P CR2E034 (12/06)

City & State céity & Stat Z«— 4, FEl Number Applied For
LR GRNESs - TR SPRG S , L | " 31s1s01 Riot Applicable
7;%% Ly, ; '97 /q - 523’4:LCW$ Y. 5. Certificate of Status Desied [ gi-;;ﬁ?:{;ﬁmﬂ'

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent

GABUCAN, JOSE MIGUELITO
1187 SAN BLAS COVE
WINTER SPRINGS, FL 32708

Name

Street Address (P.O. Box Number is Not Acceplable)}

City

FL | Zip Code

the obligations cf registered agent.
VoG Al GoSTD CABLEA-

SIGNATURE -3

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or bath, in th

te of Florida. | am familiar with, and accept

c/'-'-/o(/

natura. typed of prnled name ol regrstered agend and tile It applicatie.

@oTE: Regiatered Agert M'aqwed whn reinstating)

DATE

FILE NOW!!l FEE IS $150.00 8. Election Cam

Due by September 12, 2008

M

Trust Fund Contribution.

55.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

i3 PC O pelete TITLE [ Change {7 Addilion
HAME GABUCAN, JOSE M NAME

SIAEET ADDRESS | 1187 SAN BLAS COVE STREET ADDRESS

Cliiy-st-21p WINTER SPRINGS, FL 32708 CIry-gi-2p

TIILE D [ Delete TITLE [ Change [ Addilion
NAME GABUCAN, MICHAEL A NAME

SIREET ADDRESS { 1187 SAN BLAS COVE STREET ADDRESS

CIny-81-212 WINTER SPRINGS, FL 32708 CIvY-55-2IP

11LE SO % Delete TITLE [ Change (] Addition
HAME FAUSTMANN, J RAMON L NAME

STREFT AGCRESS | 119 EASTERN FORK STREET ADDRESS

CITY §7-21P LONGWOQOQD, FL_32750 o Ciry-S1-21P . o e

LN 3 elete TITLE [ Change  [J Adgition
HAME NAME

SIREE [ ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-81-2IP

TIILE [C] Delete TITLE [ Change  [] Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

WITLE O Detete TITLE [ Change [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

oi the corporation or the receiver or trustee empowered to exacute this
changed, or on an attachment with an address, with all other like emp

SIGNATURE:

12. 1 hereby certify [hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {uriher certify that the information
ndicated on this report or supplementat repor! is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

oot Ay cecrery OB R M2 (0K

B sr

Qamnune AND TYPED OR h{nen NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oaytima Phone ¥

v



