FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000126506 04-25-2007 90187 046 ***150.00

1. Entity Name

AUDIT ASSESSMENT GROUP INC.

Principal Place of Businass Mailing Address 4 U U duwvrr v

1215 NE 14TH AVENUE 1215 NE 14TH AVENUE -

FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US L

g T BT RO A R
Suite, Apt. #, etc. v Suita, Apt. #, aic. 03172007 Chg-P CR2E034 (12/06)
City & State N City & State 4. FEl Number Applied For

; 20-3541955 Not Applicabie
Zip - Country Zip Caunry 5, Certificate of Status Dasired 0O $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstared Agent

Name -
ROTH, STEVEN
1215 NE 14TH AVENUE Strast Address {P.C. Box Number is Not Acceptabie)

FORT LAUDERDALE, FL 33304

.
~

Cily FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registsred ageny.
SIGNATURE %M‘// g'}(\f(’\ﬂo“\. fresihen b 4/2(/07

Signature, yoed o prnted name of rM_oKd_ ap‘em ang lite it appicable, (NOTE: Repsiened Agent signahue requirsd when resnstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Delete TITLE O change [ adeition
NAME ROTH, STEVEN NAWE
STREET ADDRESS | 1215 NE 14TH AVENUE STREET ADDRESS
CITY-S5F. 2P FORT LAUDERDALE, FL 33304 CITY-S1-2P
e [ Delete THLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 2P CiTY-S1-2P
TME [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZiP
TMLE [ Deleste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTLE [ Delete TITLE (L Change  £] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TME ] Delete TIE D Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this raport or supplemental repor is true and accurate and thal my signature shall have the same legali effect as if mada under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all gther like empowared.

SIGNATURE: % Stevea Roth A2t /07 (ﬂ“/)‘l(al%o‘(cr

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane 8




