FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT ) Secretary of State
DOCUMENT # 311065 G 03-01-2007 90018 038 ***150.00

1. Enlity Name

ANCHELL REALTY, INC.

Principal Place of Business Mailing Aazress 7
11607 SW 2ND ST #102 11607 SW 2ND ST #102 3
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL. 33025 4 0 0 27 D
ST o = (DA IR R ARG ACTERCKORTA
Booo Sw 117 AuE Rooe sw [[2 Huc
ﬁ;‘:f”ﬁ' ete. ﬁ)‘ej“’n”- e 02192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applies For
MiAm| Fl M Gl Fl 59-1155331 Not Appiicabie
3Z§ I. g 5 t;Lg"vA 3‘2'93 J g ? Cmmtry '4 5, Certificate of Status Desited O fi‘fzesq;:’:;"’"a'
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
+=ANCHELL, ROBERT J.
1601 SW 2ND ST #102 Sueet Accress (P.O. Box Numbar IS Nos ‘cep#e,
~PEMBROKE PINES, FL 33025 PO o 1A)

Ch- 4

Wi 4t FL | %%1g3

B. The abave nameg ity submits
tha obligations sterad

is statement tor the purpose of changing its registered cifice or registeres agent, or bath, in the State of Fierida. 1 am famitiar with, and accent

1//«1/ 07

SIGNATURE .~

Si(,l"d‘.\ll'l!‘. heod uer:d o of sngisiored Rgent and M o apphkeablo. {NGTE, Rogisteocl Aged signaduns 16 uend when st} rare?
FILE NOWI! FEE IS $150.00 9. E.leclitfn Cﬂmpa:gn F.inam‘.:ng $5.00 May Ba
After May 1, 2007 Fee will be $350.00 Tiust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS IN 11
TILE PST ] pasete TIILE lehangn [ Adcitian
NAME ANCHELL ,ROBERT NAME
' -~
SIREET ADRESS | 11601 SW 2ND ST #102 s | 000 2W {117 ;4\J€ f/l‘ 14
ony.si-22 PEMBROKE PINES, FL 33025 iTy.- 51- 32 m { ﬂ'm { F[ 2 3 I g3 /
TTLE D 1 Gatete TE [Monange [ Acciien
NAME ANCHELL, ROBERT NAME
STREEE ADORESS | 11601 SW 2ND ST #102 STREET ABSFSS E Ccoco Sw_ |17 4“-’5 /b - '4
ov-5-77 | PEMBROKE PINES, FL 33025 avsiz2 YR g 1 32183
THE VP O Usiete LHE ) Change [ Addition
NAME MAIZAL, ROBERT NAME
SIREETAD2AESS | 8000 SW 117TH AVE PH, A STREE] ADTRESS
CiY- §7-29 MIAMI, FL 33183 orrye-81-3°
TLE Y pomete TILE [ Ghange  [] Angition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-gT. Y-8
TE [ paieee Ty Change  [] Adriiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2P Cny-5i-a#
THLE [ Cetete HHE Clchange  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
SIy-S7-02 Lry-gr-a2

12. | hereby certify that the information suppliec with this filing dees not qualify for the exemptions contained in Chapter 119, Fierida Stalutas. | further ceriify that the information
indicated on this report o1 suppikmanital repart is trua and accurate and that my signature shall hava the same egal efl’ec:= as if made ynder oath: that | am an officer or director
of the corporation or the recejderyr trustee empowered lo exacute this raport as required by Chapter 807, Florioa Statutes; and thal my narre appears in Block 10 or Block 11 if

changed, or on an altachmg | 80 address, wi | ether like empowered.
WHD. et 2 )11/o7 2es. a2k

SIGNATURE:

SIGNATURE mfnfn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ Duied Caytme hora #

_9_




