‘\
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000125214 Apr 16,2008 08:00 Al
e ) Secretary of State
TAKESIAN CONSULTING SERVICES, INC l‘y
Puncipal Place of Business Mathng Acidress
11000 S.E. FEDERAL HIGHWAY - 11000 S.E. FEDERAL HIGHWAY
LOT 91 LOT 91
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2, Pringipal Place of Busingss - No PO. Box # 3. Maling Adgrasy
Suite, Apl. #. el Suite, ApL #, gic, 15t MOORE CR2E034 (10/07)
City & Stata Criy & State 4. FEI Number Appiied For
20-5644683 Not Apglicable
Zp Couniry &p Country 5. Certficate of Status Desired O E‘g‘gg‘.ﬁ:’:;ﬂo"al
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
TAKESIAN, MICHAEL K —
11000 S.E. FEDERAL HIGHWAY Street Address (P Q. Box Number is Nolt Acceptable)
LOT 91
HOBE SOUND FL 33455
City FL Zip Code )

8. The apove named entily Submits this statement for the purpese of changing ils reqislerad oflice or registerad agent, or cotr, in the State of Flonda. | am familiar with, and acceat
the obbgalions ot regisierart agent

S!IGNATURE

€ gnateoe, lydod of proed Dars ol e sl atertaorl Sre Farpd casio, .GVE FEGISIMA0 AGONT Edilare rarjineag v i rerstatr gi DATE

- FILE:NOWIYi, FEE I8! 1$150,00
ko After May:1, 2008 Fee Wil Be' 5550 001 : 3
Make Check Payable to Florlda Departmeni of State

9. Flection Camoaign Financing $5.00 may Be
Trust Fund Contoution. [ Added to Fees

0. OFFICERS AND DuHECTOHS 11, ADDITIONSCHANGES TG OFFICERS AND DIRECTORS 1N 11

ME PVP [ petete TIE [ Changa  [_] Addition
NAME TAKESIAN, MICHAEL K HAME HOOOMIS99448

STREETADORESS {11000 S.E. FEDERAL HIGHWAY, LOT 91 STREET ADDRESS {14/28/00-R20039~017 150.00
CIY-$T-71P HOBE SQUND FL 33455 CiTY-SI-2tP

TIRLE TR O seete TITLE Tl change ] Addition
NAME TAKESIAN, CHARLES HAME

GTREFT ADDRESS (11280 SW 71ST TERRACE ROAD STREFT ADGRESS

oIy -51-717 QCALA FL 34471 CITY-5T-21P

i [T pasete L 1 change {7 Adaition
NAME HARE

STREET ACORESS STREET ADDRESS

OITY-S1-2p QY- 51-71p

NmLE 3 petete TITLE [l Change [ Addition
HAME NI

STRZET ADDRESS SIREET ADDRESS

CITY-§1- 28 [Ty - 5T- 210

fITLE [ peare TILE - ] Change ] Addition
HAME NARAT

STREE] ADDRESS SIRLLT ADDRESS

CITY-S1- 29 CITY-S1- 2P

TITLE [ Deiele TITLE [ Charge [ Acdition
NAME NEME

STREET ADDAESS STREEE ADDRESS |

CITY «57- 27 ov-sr-zp ||

12. | hereby certity that the informaticn sugpelied vtk this filing does net qualify for the exempruons conained in Secuor 119. Florida Staiutes | furiner certify hat te intormation
indicated on this regort ar supplermemtal report is rie and accurate ana thal my 5|gna'ure snall have the sama tegal eftect as if (nade under oath: that | am an oflicer or director
ot the corporation or the recewer or trustee empowered (o execule this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 12 or Block 11

if charged, or oh an attachment with an address, with ail clher ke empewared.
SIGNATURE: gz At /’;ZM_ D1z 4/7/;;/K ) "‘// ‘// 5

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF OIRECTOR Giwa Dayind Frepe w




