FILED
# 2006 FOR PROFIT CORPORATION - Apr 04,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F94000001215 04-04-2006 90146 002 ***150.00
1. Entity Name

ANITA K INC.

Principal Place of Business Mailing Address T

BOX 432 PO BOX 432 NG

2294 WILDLIFE WAY OTTAWA CANADA KOA 270,

NORTH GOWER, ONTARIO, CA  k0-a2t0

e v 00

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired || ?g.;g";{rj:;umal
5. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BOYER EDWIN M ESQUIRE T T e
SUITE®8S | . D eet ress (P.O. Box Number is Not Acceptable
1886-INS-SFREET L0 /0 Cff%wgﬂ— s
SARASOTA, FL 34238
34232 : Ciy EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agent and tite if applicable. (NOTE: Rogistered Agont Sigralura requirad when revistating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS [N 11
TLE PTCD i 3 Delese TITLE O Change [ Addition
NAME KERTZER, ANITA NAME
STREET ADDRESS | BOX 432-2294 WILDLIFE WAY STREET ADDRESS
Ciry-sT-2P NORTH GOWER, ONTARIO, CA k0aZ2t0 CTy-T-2IP
TTLE SvD 7 delete TITLE O change (O] Addition
NAME | KERTZER, MORRIS NAME
SIREET ADDRESS | BOX 2294 WILDLIFE WAY STREET ADDRESS
CITY-57-7IF NORTH GOWER, ONTARIO, CA k0a2t0 CITY-SF-2P
THFLE ] Delete TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST- 27 Ciry-51-2p
THLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2P
e [ Delete TILE [ Charge [T Addition
NAME NAME
STREEF ADDRESS STREE] ADORESS
CIiY-ST-2P CITY-51-21P
TITLE [ Datese TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CAY-ST-2P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with alt other like empowered. 6 / 2

SIGNATURE: P osncs Keetsee MNMpdspfoc 252 #5790

SIGNATURE AND TYPED, PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Davytima Phone #




