FILED

Mar 15, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

03-15-2006 90113 017 ***150.00

DOCUMENT # P05000126506
1. Entity Name
AUDIT ASSESSMENT GROUP INC.
Principal Place of Businass Mailing Address
1215 NE 14TH AVENUE 1215 NE 14TH AVENUE
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US 20 0 1 6 08 0
R R T

Suite, Apt. #, etc. Suite, Ap1. #, efc, 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

Jo- 354 1155 Not Applicabla
Zip Country Zp Country 5. Cartificate of Status Desired O a?e';g::gm“a‘
6. Name and Address of Current Reglstared Agent 7. Name and Address Gf New Reglistered Agent
Name

ROTH, STEVEN

1215 NE 14TH AVENUB"-"'-‘:. : Strest Address (P.O. Box Number is Not Accepiabla)

FORT LAUDERDALE, Fig33304

£
. el i . -
g‘ . b R City FL l Zip Code

8. The above named entity submitd this statement for the Burpose of changing its registered office or registered agent, or beoth, in the Stata of Flerida, 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registited ageni and 106 § AppAcADE. (NOTE: Ragaiired Agent sighatm requinad whan reingiating) DATE

FILE NOWIll FEE I5 $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, [  Added to Fess
10, . CEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE F O Delete TLE [JcChange (] Addition
MAME ROTH, STEVEN NAME
STREET ADDRESS | 1215 NE 14TH AVENUE STREET ADDRESS
CITY-5T-ZP FORT LAUDERDALE, FL 33304 CITY-S1-2P
TILE O] Detete me O Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CiTY-ST-2F
e O velets me [ Grange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiY-57-2P
e I Delete THiE DO Change [ Adition
MAME NAME
STREET ADDRESS STREET ADORESS
CHTY- 57- 2P CITY-ST-2P
TMLE I etete TTLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TME [ Detete TILE (3 crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P R

12. | heraby cartity that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iI9gal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered 1o exacute this 1eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other ljke smpowered.

SIGNATURE: /@f/v SHven Ro¥L 3/13/0 954 Yia-30v4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HRECTOR Daytine Phons #




