2006 FOR PROFIT CORPORATI,ﬂN
ANNUAL REPORT (AR}

| LDCUMENT-# P4000116576

1. Entity Name

ANA CONSULTING, INC.

Principal Ptace of Busingss
7491 LADSON TERRACE

Mailing Address

7491 L ADSON TERRACE

FILED
Mar 06,2006 08:00 AM
Secretary of State

ALPARONE, RALPH
7491 LADSON TERRACE
LAKE WORTH FL 33467

o e }mﬁm m “m Im’ “m mﬁ “m ”w lml lim ‘ﬁa mll ]M n }m
2. Pringipzal Place af Buginass 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. &, elc. 15t MOORE CRZEGS‘;' (10!05)

Ciy & Swte City & State ' 4. FEY Nurrbet pptied Fac

' 20‘ T 480948 } %m App‘;‘ir i
ap ) Country &p Country 5, Cerficate of Siaws Desired O §SB ggnf}?:;%“al
&. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
kame

S

Stieet Addreas (P.O. Box Number is Nat Acceplatye)

City

FL Zig Coda

the obirganons of ragistered agent.

SIGNATURE

8. The above named enbly submils this statement for the aurpose af changing its egistered office or reg;stered agent, or both, in tha State of Rlotida. 1 am familiar with, and ALy

Srghature lyped or proied rame of cegetersd agent and ot F appicabie

(HOTE Remstercd Agent signatg caauired when censtatng) DAYE

FILE NOWIIE FEE 1S 5150 o

. "Afier May 1, 2008 Fee Wil{ Be $550 dQ ;N‘ e
Meke Check Payable to Floridy Department of State, |

9. Election Campaign Financing $5.00 vay =
Trugt Fund Contribution. [} Added to Fees

1o, CFEICERS AND DIFECTORE

. ADDIMJNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HnE P 3 oajete e [T Cramge A
NAME ALPARONE, RALPH piasaE L0DDROD4S7747
SEREET ADOSESS | 7491 LADSON TERRACE SHTELT ADBRESS 037174 ﬁb‘u DotE-B12 150,00
oS- |LAKE WORTH FL 33467 oITe-S7-2P
FImE [ pelete I Change [ Adaiiic
NAME NAME
STREET ABORESS STREET ADDRESS
CirY-ST- 2P CITY 5521
IIMLE 3 Delets HiY [JChange  CJAess
NAME PAME
STRCET ADBRISS STREET ADDRESS
CITY-51-20 GITY - SF- 7P
e O oelete e K Ol Change 17 hacitic
WAE HANE :
STREET ALDRLSS STRCCT ADDRESS
GiTY-S1-2ip | ovesrze
TIRE [ pelete fIfeE Ichange [ Additios
NAME HAME
STREET APDESS : STREET ADGRESS
CHY-51- 27 CIT¢- 57 2P
mE ImE TiTE [ Change [T Addition
NAME NAME
STRLLT ABURESS STREET ADDRESS
CIfY-§T- 17 GIFY -§3-21P

SIGNATURE:

12 3 hereby cenify that the information supplied with this filing does nol qualify for the exempiicns contained in Section 119, Flonda Statules. | further certify thal the infarmatian
inchicated on this repert or supplemental ragort is true and eccurate and that my signature ahalt have the same legal effect as f made untder cath, that t am an olficer or director
of the corporation or the recewer ar ustee empowered (o execule 1his repon as required by Chapter 607, Flarida Statuwles; and that my name appears in Block 10 o2 Blogk 17
 changed, ar on an attachment watk a0 address. with aft other lke empoweied.

[ ?0 ~0b 5Bl #4-2375
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