2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

[DOCUMENT # P93000045042

1. Enlity Name

ANSPRIN INCORPGRATED

Principal Place of Business
4500 N HIATUS RD
E 202 -

ST
SUNRISE FL 33354

Mailing Address

4500 N HIATUS RD
STE 202
SUNRISE FL 33354

2. Principal Place of Busiress - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suie, Apt. #, 1C,

FILED
Apr 03,2008 08:00 A}
Secretary of State

RNV O

ANSMANN, HORST
4500 N HIATUS RD
SUITE 202

SUNRISE FL 33351

1st MOORE CR2EQ34 (10/07)
City & State Cuy & Stale 4. FEI Number Anphed For
65-0492937 Not Apglicabie
Z X ; . "
' Country o Country 5. Certfficaie of Status Desired | $8.75 Addxtlonal
Fee Required
&. Name and Acdress of Current Registered Agant 7. Name and Address of New Registered Agent '
Mame

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

the obhgations of reuistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or totn, in the State of Florida, | am famiiar with, and accept

S gnature, lypend of prded nanza of regraicred agect avl t s | appicacio.

{NOTE Fegisired Agor| aimalurt -@Quirag o ramsialr g) . DATE

CHFILE NOW I FEE! 87515000
After May:1; 2008 Fee Will B 5550.0

9. Election Campaign Financing
Trust Fund Contibution.  []

$5.00 May Be

_ Mako Check Payable i Florida Deperimen of Stte
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PT 3 boete TITE [ Change ] Adoition
NAME ANSMANN, HORST HEINZ HAME
STREET ADDRESS (1960 LAKE SHORE DR STREET ADDRESS
CITY-51-23¢ FT LAUDERDALE FL CITY-ST-2IP
TLE v I poete TTLE [ Cmange [ Addition
RAME ANSMANN, CLAIRE F HAME LOGANNATs4
STREET ADDRESS | 1960 LAKE SHORE DR STREET ADDRESS N4 /14 /M2-0NCE-009 150,10
CiTY-S7-21P FT LAUDERDALE FL CITY-5T-2IP
TITLE 3 Detete TME [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-8T-2IP
ML O palete TITLE O Change ] Addition
NAME HAE
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ perate MLE [JCnange  [_] Adoiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-St-2iP CITy-81- 20
TITLE [ Delste TME [Jchange (O Aduition
NAME N&ME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-S1- 2P

SIGNATURE:

12. | hereby certity that the information suppled with this filing doas net qualily for the exernptions contained in Section 119, Florida Statutes. | furthar certity that the information
indicated on tus report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under ceth. that | am an officer or director
of tha corporation or the recaiver or trustee ampowerad (o execute this report as required by Chapter 607. Florida Swatutes: and that my name appears in Bisck 15 or Block 11
if changed, or on an atiacl 1 with an address, with ail other e empowered.

A- P 78 For-798-7226

IGNATURE AN TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cai Payt.mie Paone »



