FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 841828 04-27-2006 90210 020 ***150.00

1. Entity Name

ANP PROPERTIES | CORP.

Principal Place of Business Mailing Addrass giub(oiv

2 PARAGON DRIVE - TAX DEPARTMENT 2 PARAGON DRIVE - TAY DEPARTMENT

MONVALE, NJ 07645 MONVALE, NI 07645

s S INEIRACOFRA ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. 04062006 Chg-P CR2E034 [11/05)
Cily & State City & Siate 4. FEl Number Applied For

_ 22-2151866 Not Applicable
Zip Courtry Zip N "7, Certilicate of Staws Oesred o Ei’;i;:’im’“m
6. Name and Addresa of Currant Reglstarad Agent 7. Name and Address of New Reglistered Agent
Name

BLUMBERG EXCELSIOR CORPORATE SERVICES INC.
4435 OLD WINTER GARDEN RD. Straet Address {P.0. Box Number is Nol Acceplable)
ORLANDO, FL 32811

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agenl, or both, in the State of Forida. t am familiar with, and accep!
the ohligations of registerea agent.

SIGNATURE
Signature, tvped or Drinled name ot agoent and tite A . {NOTE: Asgistered Agenl signature raquired when raingtabmng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution. ) Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
e T 8 ekete e T Change dddion
NAME GOLDSTEIN, MITCHELL NAME William Mess
STREET ADDRESS | 2 PARAGON DRIVE STREETADDRESS | D, Poyraegy n D
CTY-ST-2P  { MONTVALE, NJ Gr-sTIP | e aYyelg, S QTLOMS
e P O petete ILE [ change [ Acdition
NAME GUALTIER!, MICHAEL NAME
STREE] ABDRESS | 2 PARAGON DRIVE STREET ADDAESS
CITY-§1-2P MONTVALE, NJ 07645 CITY-ST-21P
nie— = 1-VP-— — - o [palete.  __ B TME _ o ) Change [ Addition
NAME OFFER, MARY ELLEN NAME T o — - -
STREET ADDRESS | 2 PARAGON DRIVE STREET ADDRESS
CIFY-ST-2IF MONTVALE, NJ 07645 CIFY-81-29
TITLE [ Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81. 27 CITY-51-2P
TILE 3 Delete TIILE [JGhangs  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-2P
TITLE [ Delete TLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crly- $1-BP CHTY-ST-2P

12, | hereby certily thal tha information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon ¢r supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad {0 gxacuts this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: WW e EF o f -7

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Dayteme Phone #




