‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # M69193 Secretary of State
1. Entity Name R
ANATUR CORPORATION
Principal Place of Business Mailing Address
5757 COLLINS AVE, UNIT 1204 /O NESTER GORFINKEL
MIAMI, FL 33140 US 20818 W DIXIE HIGHWAY
L IR IR IR
. 04172008 Mo Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  ——
65-0061239 Not Applicable
. . B.75 Additi
5. Certificale of Stalus Desired 0 gee Req:;f: dt ional

6. Name and Address of Current Registerad Agant

GORFINKEL, NESTON DO NOT WRITE

20818 W DIXIE HIGHWAY

AVENTURA, FL 33180 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, n the State of Flenida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE

Signatura. typed of printed neme of registeraa agent ana Ltie f applcable {NOTE: Regstored Agant signature required when rmnstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PO
NAVE BENHAMRON, LEON A e
"STREET ADORESS | 5757 COLLINS AVE #1204 05/ 060820080014 15000
CITY-5T- 2 MIAMI BEACH, FL 33140 -
TILE DST
NAME BENHAMRON, REYNA

STREETADDRESS | 5757 COLLINS AVE #1204
CITY-ST- 2P MIAMI BEACH, FL. 33140

TIMLE
NAME

o s DO NOT WRITE

”“E IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDARESS
Ciy-81-2IP

12, | hereby certify that the information supplied wih this iling does not qualfy for the exemptions contaned in Chapter 119, Flonida Statutes. | further certify that the wnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ondruslee empowered 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with-an address, with all other lke empowered.
SIGNATURE: »zw (Fenbarmmin 22 H. )8

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v Date Daylme Phone ¥




