2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000025335

1. Entity Name
AUTISM CONSULTING & TRAINING, INC.

Mar 26, 2008 08:00 AM
Secretary of State

Mailing Address

5838 SW 74TH TERRACE APT 118
SOUTH MIAMI, FL 33143

Principal Place of Business

5838 SW 74TH TERRACE APT 118
SOUTH MIAMI, FL 33143
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O $3 75 Additional

5. Certificate of Status Desired Fos Heqmred

6. Namo nnd Address of Current Roglatarad Agant

STRAUSS, JENNIFER R .
5838 SW 74TH TERRACE APT 118
SOUTH MIAMI, FL 33143 PR
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of reQisiered agent and titls I applicabla {NOTE: Registersd Agent signature requirad when relngtating) DATE
FILENOW FEE IS $1s000 | % BiclyCuemiowcd ) $500MwSe | viOnIgTONGG
Aftor May 1, 2008 Fee will be $550.00 : | |4."Dj AE-A “.E?E‘[G4 150000

10. OFFICERS AND DIRECTORS [
TILE P

NAME STRAUSS, JENNIFER R

STREET ADURESS | 5838 SW 74TH TERRACE APT 118

CITY-S1-2IP SOUTH MIAMI, FL. 33143

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CIvY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GTy-§7-2Ip

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an:ch;nt with an address. with atl other like empowered.
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SIGNATURE:

?Nnun‘{)nn TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




