FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # 841828 05-04-2007 90095 045 ***150.00
1. Entity Name
ANP PROPERTIES | CORP.
Principal Placa of Business Mailing Address Q“‘“ ouv -
2 PARAGON DRIVE - TAX DEPARTMENT 2 PARAGON DRIVE - TAX DEPARTMENT
MONVALE, N) 07645 MONVALE, NI 07645
s TS SR TN RERRBATRH R0
Suite, Apt. #, elc. Suite, Apl. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
22-2151866 Nat Applicable
Zip Couniry e Sountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name

BLUMBERG EXCELSIOR CORPORATE SERVICES INC.
4435 OLD WINTER GARDEN RD. Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32811

City FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printad narne of registered agent and title f apolicable, {NOTE: Registerad Agen signdture required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Faas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11
TITLE T 1 Delete e O Change [ Adaition
NAME MOSS, WILLIAM NAME
STREET ADDRESS | 2 PARAGON DR STREET ADORESS
CITY-ST-2IF MONTVALE, NJ 07645 CITY-53-21P
TITLE P O petete TITLE [ change  [J Addilion
NAME GUALTIERI, MICHAEL NAME
SIREET ADDRESS | 2 PARAGON DRIVE STREE? ADDRESS
CY-S1-2IP MONTVALE, NJ 07845 CITY-$1-2IP
TITLE VP 5 Deiete TTLE vP - Change (3] Addition
NAME OFFER, MARY ELLEN HAME Chrigtopher MG arvy
STREET ADDRESS | 2 PARAGON DRIVE STREETADIRESS | 2 PAragon Drive
CINY-ST- 2P MONTVALE, NJ 07645 N oy -s1-2p Montvale NI 0726498
TTLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
LE O Delete TITLE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
HILE [ velete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chaptar 119, Florida Statutas. | further certily that the information
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 direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with a)) gther like empowered.
SIGNATURE: %MM:— R// Q//a 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Data Dayurme Phone #




