2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 12,2007 8:00 am

DOCUMENT # F10589 Secretary of State
1. Entity Name
03-12-2007 90082 017 ***150.00
ANAMAR ENTERPRISES, CORP.
Principal Place of Business Mailing Address
20031 LOS LEONES DRIVE 20031 LOS LEONES DRIVE
S B H"U" lm ”I” llm IW [l”l .lu Im’ I’IH Im‘ Nl” mﬂ NH"‘ “ ‘"}
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Applied For
59-2042388 Not Applicable
P Couniry Zip Country 5. Cerlilicate of Slatus Desired O ?g;gesq;:?s;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / . L E‘ ‘> A
ALEXANDER, ORLANDO HAAUE SEAYRZ
15111 SW 46TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33185 2003) Los LCones PRIVE
1AM l
Y FL | Zsers

8. The above name enllty submits h;s slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. i am familiar with, and accepl
the obtigations of regisiered-aget.

SIGNATURE '/W /dedf( ( Harset, E;e&amzﬁ') (VIES) ,"/{ché ;”é 2007

quna{u glb ed agenl and tifle r applcable. {NOTE. Regsterad Agen! signature reaured when remstating !

FILE NlOW!!! FEE IS 3150.00
After May 1, 2007 Fee Will Be $550.60
Make Check Payable to Florida Department of State

9. Flection Campaign Financing  $5.00 May Be
Trust fund Contribution. [ Added to Fees

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171

i PD O Dedere TIMLE Clchange [ Addilion
NAME ESCAURIZA, MANUEL NAME

STREETADDRESs | 20031 LOS LEONES OR STRFET ADDRESS

city-s1-ap | MIAMIFL CITY ST 4P

THLE o [ Gelele THLE M thange [ Addition
NAMF ESCAURIZA, ZENAIDA . NAME

STREET ADDAESS | 20031 LOS LEONES DR SIRFET ADDRESS

CIY-S1-21P MIAMI FL CHY-SI-7IP

TiLE ] pelete e [Jchange [ Acdition
NAME i i e

STRLCT ADDAESS SIREET ADDRESS

CITY-ST1-2IP CATY-51-21P

e J Delete HILE I change ] Addition
HNAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-$7-21p Y- ST ap

TILE O Delele TIILE ’ O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-$1-2IP CIY-ST- 7P

TILE [ Deiete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP eIy - S1-2IP

12. | hereby certify that the information supphied with this filing does nol qualify lor lhe exemptions contained in Section 119, Florida Stalules. { further certify that the information
indicated on this report of supplemental report is true and accurale and thai my signature shall have Lhe same legal effect as if made under oalh; that | am an officer or director
ol the corporation or the recaiver ustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach an address, with er like empowered.

' %tmac/ L ¥ an/ZJyJ // %%fa/ /
SIGNATUARE AND TYPED OR INTED NAME CEFI OR DIRECTOR Dale Caylrme Phong #

SIGNATURE:

l




