- i
2006 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # Pa3000045042 Mar 06,2006 08:00 AM
1. Entty Narms Secretary of State
ANSPRIN INCORPORATED A
=
Pr‘mc:pﬁai?ﬁ—l—a_ce- of—BUSiness _Mailing Addrass . z
4500 N HIATUS &0 4500 N BIATUS D
STE 202 §TE 202 !
SUNRISE FL 33354 SUNRISE FL 33354 : ”“““”l] m“ ﬂm-“m “m ma Im |[“| Ilm Iﬁl m ‘m'm Mm
2. Prnncwpal Place of Business 2. Mailng Address i
Suits, Apt. #, €1, Suite, Apt. #, sic. [ 1st MODRE CR2ZE034 (10/05)
Cily & State City & State i 4. FEI Numbsr Apalied For
! 65-0492937 Not Apgilcatia
e Country op Country E 5. Carificate of Status Desired O gg‘gigsggiona‘
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name 5
??GSOMI\?E&TTJOSH% Sweet Adafess (P.O. Sox Numier is Not Acoeptete) S
SUITE 202 ' i
SUNRISE FL 33351 |

I~ City { FL Zip Cogde

8. Tha above named entity submits this statement for (he purpese of changing its registered oifrce or tegistered agent. or both, in the State of Florida. | am familiac with, end accept
the cbligations of reqgistered agem.

SIGNATURE !
Bignatuea, npea o pratted numée o) 1epsieted pgenl /0 IIC A Apphcabie. (MOTE. Ropisteced Agem signatue i\eu.unrs:r wihen reinstatmg LkiE

. R YIS R T e ] i

: . FLE 3 OW!H FE‘E 35} '{EO!'RT} i 8. Election Campaign Financing $5,GG they Be

After May 1, 2006 Fea Will B $550.00 - Trust Fund Contripution. (3 Added to Fees
Make Check Payable to Florjde Departient of State *
10, OFFICERS AND TIRECTORS 1. ( AOQDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 3 betete WILE ; [ Change [ A
NAME ANSMANN, HORST HEINZ HASIE
STRELT ATORESS | 1060 LAKE SHORE DR ] STREET ADDRCSS Umnasytl?
onv-st-ap |FT LAUDERDALE FL eRY-5T- 2P P3A15700 80055021 150,00
T v £ Detete TTE Ol oramge | D3 Ae
HAME ANSMANN, CLAIRE F HANE
STREET AGDBESS | 1860 LAKE SHORE DR STRECT ADIIRESS
omv-s1-2¢ |FT LAUDERDALE FL CHTY-5T-20
T [ Deleta TiLL l Olchange [Iae
MAME HAME
STREET ADDNESS STRLLI AGORESS
CITY-§1-2P CHTY-S1- 2P f
e 3 Delete HiLE e O A
NAME NAME
STREET ADURESS STRELY ADDRESS
CY-ST-2r CliY-§7-2
THLE O deteta WLE i [ Change [ &7
NAME NAME
STRECT AUORESS SIRLET ADDRESS
CiTY-§1- 2P CiTY- §E- 3P !
e {3 Detete WL Ul Change L3 ad™
NAMIE NAME i
STAEE | AODRESS STREE} ADDRESS
CITY-ST- 2F CIFY-ST-0F Z

12. | hereby cerbiy thai the information supphed with this fitng does not quality for he exemplions chrtained in Section 119, Florida Stalutes. | futther certify (hat the information
indicated on 1His report of supplemental report is true and accurate and that my signature shall hava the same !agai sffect as if made under oath; that [ am an officar of diisdic
of the corporation of the regener or trustee empowerad 10 exeoute this report as reguiret by Chapter £07, florida Statutes; and that my neme appears in Block 10 or Block 1
i changed, or on an attachmeni with an address, with all other Tike am; ered. ‘ !

SIGNATURE: 722/ Awsnans/ r fﬂéﬁﬁﬁfﬂmy\ 3-02-J6 Fv-798- 2R

e e Bt Te At ot Al drrn i a i Tl ETe T Y TN P ey [




