— 2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) | FILED

DOCUMENT # P95000036063 Jan 31, 2008 08:00 A
1. Enliy Nama Secretary of State
AMS CONSULTING, INC.
Prncipal Placae of Business Mmling Address
5115 MARK DR . 5115 MARK DR
. FL - S Hll“ll‘ Hl ‘lm |“H ||m ||W"“I m" “"' |HH ||H| |H|| HH“‘ H ‘ll
2. Prinzipral Place of Businass - Me P.O. Box # 3. Mailing Adcrase

Suile. Apl. . €1c. fuie, Apt 4, eic. 15t MOORE CR2E034 (10/07)

City & Gtate Cuy & Stale 4. FEI Number Appiied For

65-0584334 Nel Applicable
Uy i Co
n Ceunry = ey 5. Ceitdicate of Statuz Desred [E/ geae g&jiﬂmnﬂ!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

g?%EhSA,AART(IA[gIRT Sirpar Address (P.O Box Mumber s Nol Acesptahla

BOYNTON BEACH FL 33437

City FL Zip Cado

8. The aocve named sntity subnis this statement for tha pursose of changing its regislered office or registared agent, or soth, in the Siate of Flonda | am famitiar with. ang accepst
the chiligations of registered agsnt,

SIGNATURE

Gantene, vised of Srered Ban e ol ey ena iierl werl U e L upp! sann OTE FEguatrngg AGEr Lo i slurr el s gt et g LATE

Make Check Payable to Flonda Deparlment of Statek '

coaT LR NOW!!!- FEE, IS '$150.00 -
After May 1, 2008 Fee Wil! Be' $550. 00

9. Eleciion Campaign Finarcing $5.00 May Be
Trust Fund Contrivetion. [ Added to Feas

10. OFFICERS AND DERF"TOR:: 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTCRS IN 1
TIE PSTD O Doeete THNF [ Change [ Addition
HAME JONES, ARIAN T HAME HOoma0e “-:J?D
]
SIREET ADDRESS | 5115 MARK DR STRET T ADURESS D207 08~ -JFJITB E-002 158,75
CiTy 512 BOYNTON BEACH FL 33437 0ty -ST-210
TITLE ' 75 Desele TILE [doharge [ Addinon
NAME WMr
STRFET ADMRESS STHEFT ADLAFSS
HTY-31-71% CITY-51- 216
TLL [ Deste TILE [T Changa  [_] Addition
HAME L HpAL
STREET ADDRESS STREET ADORESS
aIry- 1218 CITY-5T- 2P
T O peete TILE [ Change [ Addibon
HAME HAME
SIREET ADDRLGS STRELT ADGRESS
CIFY-51- 1P LIny-31-21p
HILE [ Deate Tt O Chanee [ Acttion
MNAME HEML
STRCEY ADDRESS STRELT ADORESS
G- S[-28 CrTY-S1- 2P
TILE [ beels TMLE 7] Crange [ Acoition
MEME HAME
SIREET ADDRESS STRAELT ADDALSS
Ciny-31-19 [ITY-3T- 2P

12. | haraby cerufy that the information suophbead with this filkng does net qualfy for the exarnptions contanen in Section 119, Florida Statutes [ further certdy that the intormation
inchcAtcd on this report or supglernental repart is 1rue and aoourate ana that my signature shall have the seme egal ettect s f made unrder ozth that | am an officer or diroetor
of the corporanon o the raceiver or huslee empowerad 16 excoute this report as renuired by Chapuer 807 Neorida Statutas; and hatiny nams appears in Black 10 ar Blook 11
il chacgen, or on un attachment with an adaress, with ail gther ke empowered,

SIGNATURE:

SIGNATURE AND TYPE, PRINTED NAME OF SIGNING QFFICER DR DIRECTOR HR Dwe fnon e w




