2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #P01000002748

1. Entity Name

ANNA'S SUPERIOR SERVICES USA INC.

(05-01-2006 90382 041 ***150.00

Principal Place of Business

2519 MCMULLEN BOOTH RD #510-139
CLEARWATER, FL 33761

Mailing Address

2519 MCMULLEN BOOTH RD #510-139
CLEARWATER, FL 33761

TUYUS Ivva

AR

2. Pringipal Place of Business 3, Mailing Addrass
Suite, Apt. #, etc. ite, Apt. #, .
vie. Apt. . ele Sulle, Apt. #. elc 01152006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3688926 Not Applicabla
Zi Count zZi Count / -
P s ® ounity 5. Cerificate of Stalus Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name - -

JANUSZKIEWICZ, ANNA
3661 MERIDEN AVE #A
OLDSMAR, FL 34677

Straet Address (P.C. Box Number is Not Acceptable)

City

N FL | Zip Cotle

8. The above namad 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 obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and rle i applicable [NQTE: Registared Agent signaturs required when reinstaing) DATE
FILE NOW!!Il FEE IS $150.00 9. Election Campaign Einancing 4 $5.00 May Be
After May 1, 2006 Fee witl be $550.00 Trust Fund Contribution. Ej Added to Fees
10. QFFICERS AND RDIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete ILE JChange [ Aodition
NAME JANUSZKIEWICZ, ANNA HAME
STREET ADORESS | 3661 MERIDEN AVE #A STREET ADDFLSS
CITY-SI-2IP OLDSMAR, FL 34677 CITy-51-2IF
TLE [ petete TILE I Change (O Acdition
NAME NAME
STREET ADDRESS STREET‘ADDRESS
CITY-Si-2IP CIy-S1-2P
TME O Detete TE [ Change [ Addition
NAME NAME
SIREETADDRESS | o STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
(13 3 oesete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s1-zip Ciy-81-2P
TIE L] Delete TILE [ Cchange 7 Aadilign
NAME NAME
STREET AQDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

12. ) hereby cenify that the information
indicaled on this report or gupgplem
of tha carporation or the fedeiver o
changed, or on an attachment with

SIGNATURE:

tal report is rue an

\

pplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the inlormation
gaccurale and that my signature shall have the same legal ellect as it made under oath: that | am an officer or director

slee empowerad 10 exaeculs (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

address, with alt other like empowered.

parvSdeiEdiC2
J PRES

L

Harvvi

oufrrfoe (ny~$ 5049

SIGMAWRB\M‘:YWED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

T Daef Daytma Prons »




