FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT : Secretary of State

1. Enlity Name
ANBECAS, INC.
Principal Place of Businass Mailing Address
12407 SW 134 CT. UNIT #11 124071 SW 134 CT UNIT #11
MIAMI, FL 33186 MIAMI, FL 33186
T[T UG AR
Suitg, Apt. #, etc. Suite, Apl. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20~ 5032570 Not Applicable
Zip ~ - Eiunlry 4 County 5. Certilicate of Stalus Desired M ?i.;:&:!ed:mnal
6. Name and Address of Current Registared Agent 7. Name and Addra;;nf New Registered Agant
Narmig
CASTRO, ANAY B
12401 SW 134 CT Street Addrass (P.Q. Box Number is Not Acceptable}
UNIT #11
MIAMI, FL 33186
City FL | Zip Code

8. Tha above named entity submils this statemant for the purpose of changing its regisiered office or registered agent, or hoth, in the Stale of Florida, ! am familiar with, and accept
the obligaiians of registered agent.

SIGNATURE
Signatiwe, typact or printed name ol refisiared agant ang tile d applicale, (NOTE: Registered Apent signature requred when reimslating} DATE
FILE NOWIll 'REE1S $150.00 9. Election Campaign Financing $5.00 mayBe
Affer May 1, 2008 Fe B.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
IMLE P O petete TITLE [J) Change  [] Adoition
NAME CASTRO, ANAY B NAME
STREET ADDRESS | 12401 SW 134 CT #11 STREET ADDAESS
CiTt-SI1-2IP MIAMI, FL 33186 CITY-87-2IP
TITLE (O petete TmE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-29 CIrY-Si-2ip
TITLE Delee E _[Jchange (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CIrY-ST-21P
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIY-5T-21P
TMLE O pelete HiLE (] Change ] Adgition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with thig filing doss not quality for tha exemplions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this raport or supplementakraport is lrue and accurate and (hat my signature shall have the same legal ellect as it inads under oath: that { am an olfficer or director
of the corporation or the receiver or Ir e empowered lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwih afdddress, with all ather like empowered.

Anay B, Jasteo p;/?/og L305)o9g 4¢3/

uu.&‘rury AND FYPED n’i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate / L Daytire Pryfie »

SIGNATURE:

/



