**“2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AN

DOCUMENT # P96000075291

1. Enlity Name
ALLIANCE CONSULTING GROUP, INC.

Secretary of State

Mailing Address

3633 HIGH PINE DR, STE. 101
CORAL SPRINGS, FL 33065

Principal Place of Business

3633 HIGH PiNE DR., STE. 101
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

A OO

03282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0697125 Not Applicable

0 $8.75 Additionat

5. Centificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

CORSOVER, WILLIAM
3633 HIGH PINE DR., STE. 101
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

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

the obtigations of registered agent.

SIGNATURE

Signatwre, typed or printad name of registared agant and tile il applicatle

(NOTE Registered Ageni signalure raquirest when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finéncmg
Trust Fund Contribution.

$5.00 May Bo

Added fo Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME CORSOVER, WILLIAM L.
STREET ADDRESS | 3633 HIGH PINE DRIVE
CITY-87-2IP CORAL SPRINGS, FL

TITLE VP

NAME CORSOVER, ARLENE
STREET ADDRESS | 3633 HIGH PINE DR
CITY-ST-2iP CORAL SPRINGS, FL

TnE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STAEET ADDRESS
CAY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-§T-71P l

N
IRl Tu e T L
Rt D=t
ot e ot e e

0g/1402-20

N
L

DO NOT WRITE
IN THIS SPACE

12. | nareby certly that the information supplifd with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. i further certfy that the information
indicated on this report or supplemental faport s trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director

of the corparation or the receivenor irpstdelempowerad to execute this report as required by Cnapter 607, Florida Stawles; and thit my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wi 2353, with all other like empowered.

Wr//l;ﬂ\ Caf_(bve’/(b o 06/ ng'qg?’ijog

an a
SIGNATURE: /1/

—

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Data Dayume Phong A




