FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000002748 05-03.2007 90032 028 ***150.00
1. Entity Name
ANNA'S SUPERIOR SERVICES USA INC.
Principa! Place ol Business Mailing Address qU AUbes " -
2519 MCMULLEN BOOTH RD #510-139 2519 MCMULLEN BOOTH RD #510-139
CLEARWATER, FL 33761 CLEARWATER, FL 33761 o
ite, Apt, # . ite, L #, .
Sulte. Apt, 4, ele Suite, Apt. #, elc 01202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-3688926 Not Applicable
Zip Country Zip Country 5. Cerlifcale of Status Desied ~ []  $8-73 Additional
Fea Required
§. Name and Address of Current Registered Aaent 7. Name and Address of New Registered Agent
Name
Coc, s P A+
Street Address (P.C. Bax Number is Not Acceplabla)
366/ MERIDEN Ave #F /7
City | Zip Code -
Ot DSM AR FL 17 74
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of re?iflered agent. ﬂ'ﬂ/‘/ﬁ' CLOC /
_ I — - n
sionature_Y LAY L’i') AEG--AGENT I/LZ-/O 7
Signature. typed or printed Mregisleved apenl and title if applicable {NOTE: Registered Agant signature required when reinstating) oATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE P Ef{:hange [ Adgition
NAME JANUSZKIEWICZ, ANNA NAME CoLrnd Aaai? P
STREET ADDRESS | 3661 MERIDEN AVE #A -“‘7 SIREETADDRESS | B [ pre 21 IDE AV AveE #
CITy-ST-2Ip OLDSMAR, FL 34677 CITY-ST-21P e DS IR, e 3HETT
TITLE O pelele TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-3T-2P
TILE [ petete TTLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
TILE O pelele TITLE [ change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITy-81-7iP
12. | nereby certify that 1he informalion supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statules. | turther certify that the information
indigated on this report or supplemeantal report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e o /. 59
X o / [#4 ’ - —
SIGNATURE: TTELAN P loein 22/07 727 776-5949
SIGNRTURE A[l_:yfn DR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR Date Daytima Phone #




