2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000036063

1. Enlily Name

AMS CONSULTING, INC.

Principal Place of Businoss

5115 MARK DR
BOYNTON BEACH FL 33437

Mailing Addross

5115 MARK DR
BOYNTON BEACH FL 33437

2. Principal Place of Business - No PO. Box #

3. Maiing Addross

Suile, Apl. # olc

Suile, Apl, #. elc.

FILED
Feb 05,2007 08:00 AM
Secretary of State

LR

1st MOORE CR2E034 {10/06)
City & Slale City & Stato 4. FEI Numboer Appiigd For
65 0584334 Not Applicablo
Counts i
& ounty Ze Counlry 5. Certilicate of Status Desfred [E/ $8.75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namg

JONES, ARIANT ~
5115 MARK DR
BOYNTON BEACH FL 33437

Slroal Address {P.O. Box Number 15 Noi Accoplabla)

City

Zip Code

FL

8. The above named eniily submits this stalement for the purpose of changing its registered ollice or ragistorad agent, or both, in the Stale of Florida ! am familiar with, and accepl

the obiigations of regislered agenl.

SIGNATURE

Sgnature, yped of protgd namg ol rogeivred fjent and Dt © appleable

(NGTE: Ragrsigred Agent sgnalums requred whon reirslahng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9, Eloction Campaign Financng
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PSTD [ Delete i O Change [ Addition
NAME JONES, ARIAN T NAMIT . -

sIr) aonm ss | 5115 MARK DR SIREE ] ADDILSS . UUDI:'DUE’EflaS?

omv-s17p | BOYNTON BEACH FL 33437 CAIY- ST 71 02/12/07-80013-020 158,75
Tn [ pelete s 3 change (] Addition
NAMI NAM.

STRIET AIDRY S5 STHEET ADDRESS

GHY- ST 210 CITY- i A1

v [ Detele I [ change [ Addiion
HAME, NAME

SIHLLT ADDR] $% SIRLLT ADDIA S5

CITY-81-1p £NTY-S1-71P

mie O pelela TiNE O change [ Addition
NAMI NAMI

SIALIT ADDRESS SIRHE AR SS

CHY-S1-2) CITY- 8- /P

ThiE [ etele it O change 3 Avdiion
wAMI NAMI

SIEITADILSS SINIEL ADDIESS

CITY- ST-200 CITY-81-7P

e [ petere Tme O changs [ Addilion
AN NAME

SIRFET ADDRESS STREET ADDRE 55

CIY-S1-21P Y- §1- 20

12. [ horeby certify that the information supplicd with this liing does not qualily for the axemptions conlainod in Soction 119, Florida Statules. + further cerily thal lhe information
indicated on this report or supplomontal repont is true and accurale and thal my signaturo shall have the samo legal offoct as if made under oalh, lhat | am an ciiicer or diractor
of the corporalion or tha roceiver or trustee empowered 10 execule Lhis report as required by Chaptor 807, Flonda Statutes; and that my name appoars in Biock 10 or Block 11
il changed, or on an attachment with an address, with all othar like empower,

SIGNATURE: Af/An 7. Tow 28

TR 31,2008 SE-282-52 8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phong &




