2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # pgsooo0os7154

1. Entity Name

AISNER CONSULTING GROUP, INC.

Mar 10, 2006 08:00 AM
Secretary of State

Peincipal Place of Business

2135 WHITFIELD LN
ORLANDO FL 32835

Mailing Address

2135 WHITFIELD LN
DRLANDD FL 32835

AETNIERRRRIY

2 Principal Place of Business 3. Mading Address

Suite, Apt #, elc. Su(ré._ﬁp:. [ =100

: 1st MOORE

CR2EC34 {10/05)

City & Stale Ciy & Slate ‘ 4. FE! Number ] [Appies For
. 59-3536802 Pﬁ; Appiicabio

Fl Zi i

® Gouniry " Country 5. Cerlificate of Status Desired I $8.75 Addiional
Fee Required
5. Name snd Address of Current Registered Agent - __‘“ ) ~ 7. Name and Address of New Regislered Ageni
Mame

RISNER, RONALD D
2135 WHITFIELD LN
ORLANDO FL 32835

Street Address (P.O. Bax Number is Not Acceplable)

City

’ Fl:.i [ Z'ipicode

the otligatons of registered ageni.

SIGMNATURC

8. The above Ha@d_ﬁﬂhw submits this statemiant Jor the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. Tam famﬁiaﬁviih. and accépt

CrgnavsTe, oyper OF SeiLd erta O regrslerad Sgent ot o X aphcatie

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Ficrida Department of State

TNUE - Refpstomod Agest signatre ot ad whes ieisiabop)

UATE

9. Electien Campaign Financing

‘ $5.00 may Be
! Trust Fund Cantribution. 3

Added to Fees

w _CrFICERSANDOIRECTORS 0 fu.  ADDIMIONS/CHANGES TO OFFICERS AND OIREGTORS IN 11

mm o 2 Oetese THLE [ ctange [ Addition
NAME RISNER, RONALD LN WAME .

STREET AQORCES {2136 WHITFIELD LN 3iREL] ADDRESS ;

uiv-sl-sr |QRLANDO FL 32835 CUY-5T- 28 ;

T 0 perete TIRE OJchenge [ Addition
HAHIE HAME v »

SW('[U ADUILS: aldEt i AUDRESS i Bﬁf;g?ggggggf%g%al ] 158 DD
CHY-ST-2P CHY ST 2P ; e e - -

Ul [ oeime TIRE X . 3 Change ] Adision
HARE NAME

STRELT ADERESS STALEE ADDIESS

Y- SL- 2 CY-ST- 79

nLE 7 telate HILE [ Change ] Addition
NAME HAME

STREET ADORISS STHLET ADCRESS

§IEY-ST-2i CoTy-51- 20

TITLE [T pelete SHLE 3 Change {7 Addiion
RAME MAME

STREET ADDAESS STRELT ADDAESS E

CIRY-SI- 217 37 -S3- 0P f

HLE 3 celete HiE [ Change T Addition
HAME HAME ,

STREET ADORESS STRLLY ADDIRESS ‘

&Y S7- 217 CITv-ST- 2P ‘

if changed, or on an allachriart wilh an address, wilh alt other ke empowered.

SIGNATURE:

/@AM’D:.@; JeR st\:frkr S}Zﬁ/é

12. ! hereby vertity thal Ihe information supghed with Inis fiting dees nol qualify for the sxemplitns canthined in Section 119, Flarida Statutes. | further certify that the infermatian
ndicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of lhe corpucation ar (e ruewer A lrustes empowered 1o sxecute this reporl as raquired by Chapter 607, Morida Statutes; and that my name appears in Block 10 or Block 31

SIENATURE AND TYPED DR PRINTED NAWVE DF SITONING DFFICER 07 DIRECTDR

st Piovtae b



