2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000045042 Apr 09, 2007 08:00 A
1. Enlity Name
ANSPRIN INCORPORATED Secretary Of State
Principal Place ol Busincss Mailing Addrass
4500 N HIATUS RD 4500 N HIATUS RD
STE 202 STE 202
NIRRT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl, #, elc. 15t MOORE CR2E034 (10!'06)
Cily & Stale City & Stale 4, FEI Numbor ~ Applied For
65-0492937 Not Applicaple
Zip Couniry Zip Country 5. Caortificate of Status Desired (] gigesqag:;'onal
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reqlsterad Agent
Name
ANSMANN, HORST _
4500 N HIATUS RD Streel Address (P.O. Box Number is Nol Accaptablo)
SUITE 202
SUNRISE FL 33351
City FL Zip Codo

8. The above namod ontity submils this statement for the purpose ol changing its rogislered office or registered agent, or bolh, in the State of Florida. | am (amiiar wilh, and accept

lheob!igalimlslered enl, -
SIGNATURE < / IM,&{//VLA

— t T
Sgnaturg, lypod o wﬂled DArme orrnnnltc!ud agant and bile r apalcatn (NOTE: Rugrstered Agent $xynatung raquired wheh tehstabt) (OAaTE

FILE NOW!! FEE IS $150.00 " 9. Eicclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnbution. [0 Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nitt PT 3 pelete e [ Ctiange [ Addifion
NAMI ANSMANN, HORST HEINZ NAMI
simn annntss | 1980 LAKE SHORE DR SINECTADDR §% HOnO0DEAES 41
ciy-si-mp | FT LAUDERDALE FL LY. 700 (4./13/07=-80001 =018 15000
it v O pelele it [ Change Atdition
" ANSMANN, CLAIRE F HAME
L sl aporss | 1960 LAKE SHORE DR STATET ADDRESS
wiv-si-op | FT LAUDERDALE FL CIlY- 5121
hnr (7 Dejete ke [ change  [C] Adaition
NAME NAME
SIREET ADDRESS | _ SIRCE] ADDRESS A
CY-S1-2IP ’ CIrY-si-2IP
i [ petete ] [T change ] Additen
NAME NAM.
SIAEL) ADDRESS SINUET ADDRESS
CIIY-ST-ZIP CITY-ST-7IP
it [ pelete 10LF [ change ] Akhlion
NAME, NAME ‘
SIFT ADDIESS SIREL T ADDRESS
CIY-ST-711 CIy-sl-2p
1, O pelele T . [0 change [ Adehlion
NAML NAME
SIRTET ADDRESS SIRELT ADDRESS
CHY-SI-7IF CIy-S[-21P

12. | hereby cerbly that the information supplied with this filing doos not gualify for lho exemptions conlained in Section 119, Florida Statutes. | furlhor cerlify that tho information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal ellcel as if made under oath, that | am an officer or direclor
of tho corporation or the receiver ar ruslee empowered o axecule this report as required by Chaplor 807, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an atta ith an ggldress, with all other like empowerod.,

SIGNATURE: 4770122778 7-04-0F FA-768-72 76

N\~GIGNATURE AN PED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phcne #




