ANNUAL REPORT

«2008 FOR PROFIT CORPORATION

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P94000079159

1. Entity Name
BECKER ANDERSON CONSULTANTS, INC.

04-28-2008 90325 001 ***158.75

Principal Place of Business

7751 SW 62ND AVE
SUITE 200
SMIAMLFL 33143 US

Mailing Address

*SUITE 200

7757 SW 62ND AVE
"SMIAMI, FL 33143

40083550

us

DO NOT WRITE IN THIS SPACE

i -

.

ARG OGO S

04172008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2746685 Not Applicable
ifi i $8.75 Additional
5. Certificate of Status Desired PY Fon Reqmred

. 5 Narne and Addrass of Currant Regislered Agnnt

ANDERSON, RICHARD P :
7751 SW62ND AVE C T a,
SUITE 200 . R
S MIAMI, FL 33143 -

DO NOT WRITE K
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name ol registered agen; and title il applicable,

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!III FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

[

TILE PST

NAME ANDERSON, RICHARD P

STREET ADDRESS | 7751 SW 62ND AVE, SUITE 200
CITY-ST-21P 5 MIAMI, FL 33143

TINE

NAME

STREET ADDRESS
Ciy - S1-21P

TITLE

HAME

STREET ADDRESS
CITY-8T-2IF

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Crry-81-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

MAME

STREET ADDRESS
CITY-57-2IP

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

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on inis report or supplemental raport ts trus an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exacute this repodt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attw with@t other like empowered.
SIGNATURE: A&dﬁfr 1J.ﬂ//4a£dm

V/ﬂ-t/lf
Date

Fos 67 7S

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prione ¥




