2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 8:00 am

Secretary of State
DOCUMENT # F60592
1. Entity Name 01-22-2007 90078 016 ***150.00
ANILU IMPORT & EXPORT CORP.
Principal Place of Business Mailing Address o
£/0 EDUARDO PUNALES C/0 EDUARDO PUNALES 4pyvdcnt
8311 S.W. 12TH TERRACE 8311 S.W. 12TH TERRACE -
MIAMI, FL 33144 MIAMI, FL 33144 . :
e A0 G AT AL A R A
Sutte. Apt. ¥, etc. Suite, Apt. 4, efc. 01162007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-2146539 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desied [ 9079 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUNALES, DANIA  + *

8311 SW 12 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typad or prnted nama of regisiered agenl axd title il applicable, {MOTE: Regislered Ageni signalure required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [JChange [ Additien
NAME PUNEALES, DANIA NAME
STREET ADDRESS | 8311 SW 12 TERR STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33144 GIY-ST-ZIP
TITLE S O Delete TITLE [J Change  [] Acdition
NAME PUNALES, DANIA NAME
STREET ADDRESS | 8311 S.W. 12TH TERRACE STREET ABDRESS
CHY-ST1.2IP MIAMI, FL CITY-ST-2IP
TITLE 7] Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-Z1P
THLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-21P
TITLE [ Delete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE ] Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITy-57-21P

12. | hereby cerity that the information supplied with this fillrgdoes not qualily for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true £nd agcurate and that my signature shall have the same legal effect as if made under cath; that | am an alficer or director
of the corporation or the receiver or Irustee empowergd 1o ejecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an atiachme th an address, with gll othgf like empowered.

SIGNATURE: [0 07 IpEILYCCT?

NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE AND TYPED QR PRINT|




