/2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000055845

1. Entity Name
ANSEL CORP.

_ : Apr 20,2006 08:00 Al
5% Secretary of State

Principal Place of Business

601 S. OCEAN DRIVE
HOLLYWOOD, FL 33018

Mailing Address

501 S. OCEAN DRIVE
HOLLYWOOD, FL 33019

AT WA

R

04172006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH!S SPACE ... { 4 FEINumber Aoeafar |
S T T . 65-0928316 _ Not Appicabis
. : .,\; ’ 5. Certificate of Status Des:ired I:I‘- lfese.;esqﬁg:;ﬁonal

€. Name and Address of Current Registered Agent

m— M =

PP L Y

ANSEL, ERIC
601 S. OCEAN DRIVE
HOLLYWOGD, FL 33018

- - T

‘DO NOT WRITE
IN THIS SPACE

o s

8. The above named enﬁty'submiis t};is statermnant fo; the purpese of changing #s registered office or registerad agent, or both, in the Siate of Fiorida. 1 am familiar with, and éccepi

the obligations of reglstered agent.

SIGNATURE

Signature, typerd o pinted rame of raglilered apert and e I ppicable.

(HOTE Regsiered Agent 3

Cuired wnen teinsiaiegy
T

FILE NOW.! FEE 1S $150.00

9. Election Campaign Financing

$5.00 may e

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution, 0 AddedtoFees
10, ~ OFFICERS AND DIRECTORS ] i T
TIHE D _ - R
pAME ANSEL, GERTRUDE
STREET ADDHESS | 2201 8. OCEAN DRIVE
onv-s-z¢ | HOLLYWOOD, FL 33018 . o .
— 5 . S f:;.:g_{.fﬂﬂﬂﬁﬂﬁaﬂaaa o]
N ANSEL, ERIC 05702 /08-30113~001 150,00
STREET ADDRESS | B01 8. OCEAN DRIVE
GTY-S-2¢ | HOLLYWOOD, FL 33019 N L T
TTE D
NAME ANSEL, PAUL o
STREET ADDRESS | 601 S, OCEAN DRIVE
oY-$-F | HOLLYWOOD, FL 33019
TITLE
NAME
STREET ADDRESS
CFY-SF-2P N
TALE o
NAME
STREET ADDRESS
SY-St-zP A . —
THE B -
NAME L e See s TR —
STREET ADDRERS .
CITY-ST-2 B 1. - - e o

12. | hemby cedify that the information supplied with thi
indicated an this report or supplementa
of the corporation or the receivar pr4ristee empowered
changed, or on an allachmenfwiin an address, wilre

SIGNATURE:

grlike empowerad.

does not qualify for the exemplions contalned in ;
et 15 true anthaccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
peexgtute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Bloek 11#

Chaper 119, Forida Statuies, | furiher certify that the Infermation

'MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

12 Qo O T54-922-Fr00




