2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F10589 Feb 06, 2008 08:00 AM
1 oty Nams Secretary of State
ANAMAR ENTERPRISES, CORP. '
Prircipal Place of Business Marling Address
20031 LOS LEONES DRIVE 20031 LOS LEONES DRIVE
T e |l||“|| ”l’ ”l” |||II |”|’ ’l”l ‘l” |‘|” |‘|H |m| M" I'IH |‘|H"‘” ‘ll‘
2. Principal Place of Business - No PG Box # 3. Maling Addross
Suite, Apt. #, elc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Number Applied For
' 59-2042388 Not Apglicable
n Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
g{s)g?‘lu]f‘(l)zSA'ngl’\TgéE lelVE Streel Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33015
City ’ F L Zip Code

8. The above named entily submits this statemen! for the purpose of changing ils registered office or registared agent, or soth, in the Stete of Fiorida, | am familiar with, and accept
the ctiligations of registered ayeant.

SIGNATURE

Sygnatsre, lypod of prisred 1anw o iegralz-ed ngerl anw] ka1 upphcacio. . {ROTE Regisived Agori signatunr fegquirad wion éutualt g) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibution.  [] Added to Fees

3 gt - :

10. OFFICERS AND DIRECTCRS : 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD ] Deete TITLE O crange [0 Addition

NAME ESCAURIZA, MANUEL NAME

STREET ADDRESS | 20031 LOS LEONES DR STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP H0NNRNg1 7400

THE D [ teete s 02/ 150000003 —0n 10 e [ O Atditen

NAME ESCAURIZA, ZENAIDA HAME

STREFTADDRESS (20031 LOS LEONES DR STHEFT ADORESS

CITY-51-217 MIAMI FL CITY-ST- 2P

mLE [ Desete TIRE O change [ Additien
e | L . - Mg b - - -

STREET ADDRESS STREET ADGRESS

GITY-ST-2P CITY-5T-21P

TILE 1 peiete TIte [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADCHESS

CIry-ST-21P CITY-ST- 2P

TITLE [ Deiste e [ Change [ Addition

HAME NAME

SIREET ADGRESS SIREET ADDRESS

CTY-$1-212 CIry-51-219

TLE ’ [ ceicte TILE [Jchange [ Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

oiry-ST-20 /] R : CITY-ST- 2IP

12. | hareby certify that tha information supghegd wath this filing does net qualify for the exemptions confained in Section 119, Flerida Stalutes | furtner certify that the information

indicated on this report o
of the corporasen or the
if changed, or on ar attg

pplementalfrapaort is rugAnd accurate and that my signature shall have the same Jegal eftect as if made under ozath: that | am an officer or director
ceiver or trudteé ampowgred to execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11
ment with ap gddress, yith all other like empowered,

YORLY \ ({ VIES‘B Y4 0%&0«? (Fos) 829-2414
TYPED OR E.@!FD NAME OF SIGNING OFFICER OR IRECTOR / Cue Dayt.ms Fnove »




