-

FILED
2006 FOR PROFIT CORPORATION Jul 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000017432 07-03-2006 90002 012 ***150.00
1. Enlity Name
ANOVI INC.
. . . e S
Principat Place of Business Mailing Address
P.0. BOX 971397 P.0. BOX 971397
MIAMI FL 33197 US MIAMI, FL 33197 US
PR T TSR AP
PO Box $L083 ) Velry svods/
Suite, Api. #, etc. Suite, Apl. #, elc. 06292006 Chg-P CR2E034 (11/05)
City & Stale City & Staie 4, FEI Number Applied Far
Mty [:&* At s i & , 57-1149722 Not Applicable
Zio.. Country Zip Cauptry . X $8.75 Additional
2; 2 \579 WS 332‘51 Q?‘(S % 5. Cartificate of Status Desired o 2. Requirec!ilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GIL, LAZARO M .
12351 SW 198 ST Strees Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33177

City FL I Zip Code

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

SIGNATURE
Signature, typed of prnled name at registered agenl and tilke it apphcable, (NOTE Reqgistersd Agenl sgnaluie requited when reinstating) DATE
FILE NOwIIl I"n IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. {0  AddedtoFees corporation did not receive the prior notice.
ik
10, , _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me* " s | PD T O Delete TLE [0 change  [] Addition
mvE 7 | GIL, LAZAROM' NAME
STREET ADORESS | P.O, BOX 971397 - STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33197 CITy-5T-2IP
TITE VD L 3 Delete TILE D) crange 7 Aodition
wue 7| GIL, IVONA RAME
STREET ADDRESS | P.O. BOX 971397 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33197 , CIry-St- 1w
TIILE.‘,:"" AEE L W e 1 Delete TMLE [ change O Addition
NAME - : R HAME
STREET ADORESS . . STREET ADDRESS
CITY-S1-7P S CITy-ST-2P
IE o O oelete e [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7IP
TILE O Delete mLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
oITY-S1-21P CITY-ST-2IP

12. | hereby cerlily that the informalion supphed with Lhis filing does not qualify for Ihe exemptions cantained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this reporl or supptemenial report is trug and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or direcler
of the corporalion or the receiver or lrustee empewered to execute this reporl as reguired by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empovered. ﬂ
g 7 . —
SIGNATURE: Yoo D7, /4/ peaf O / ﬂé//?ﬂ

7/
ges'n’fuh’s AND TYPED GR PRINTED NAREDF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




