2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . _ Apr 26, 2007 8:00 am

F94000001215
DOCUMENT # ecretary of State
1. Entty Name
o4 ok ¢
ANITA K INC. 04-26-2007 90202 042 150.00
Principal Place of Business Mailing Address
80X 432 PQ BOX 432 NG
2294 WILDLIFE WAY OTTAWA CANADA KOA 2T0O
2. Principal Flace of Busingss - No P.O. Box # 3. Mailing Addross
Sulle, Apt. #, otc. Suile, Apl. #, olc, 15t MOORE CR2E034 (10/06)
City 8 Stale City & Slale 4, FEI Number _ I Applied For
NO-T APPLICABLE [Not Apmicabio
Zip Country e Counlry 5. Cortificate of Status Desired Od $8.75 Additional
e Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYER, EDWIN M ESQUIRE

R N w - 82 l Sireel Address (P.O. Box Number 13 Nol Acceptable)
SUITE tR 24 4o )

SARASOTA FL 34232

3"," Z‘Sb City FL | Zip Code

8. The above namad enlity subm‘[tslhis slalement for the purpose of changing its regislerod olfice or regisiered agont, o bolh, in the State of Fiorida. | am lamiliar wilh, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalure, tyreu o crintea taT 2 of FegiSietey agen AnE aee . apnhvatie NOTE Hegisiered Agenl SIGhA NS feouled whe t reinslalg) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCORS IN 11

I PTCD O Detele e [ Change ] Addilion
NAME KERTZER, ANITA NAME

siteL) apoprss | BOX 432-2294 WILDLIFE WAY SIRIT | ADDRLSS

CIY-S1- 7P NORTH GGWER, ONTARIO CA kO-a2t0 Cny s AP

e SvD [ Delete 1liil [ Change  [J Addilion
NAME KERTZER, MCRRIS NAME

siperyanpeess | BOX 2294 WILDLIFE WAY SIRIFT ADDRESS

oIy sl AP NORTH GOWER, CNTARIO CA k(-a2t0 Ciy st 2P

1t 3 Delete It [ Change  [] Adoition
NAMI NAMI

SIKELT ADDRESS IR L | AUTR 50

eIy SI-2Ip CIY ST 7P

i [ pelete it [ Change (7] Addition
NAMI NAME

SIRHET ADDRESS SIHFFT ADDRESS

CIEY-S1-/IP iy sl 4P

HILF, O Delete Tt O change [ Addilion
NAME NAME

SIRFE] ADDRESS SIRCCT ADDRESS

Y -S1-21P iy 87 7Ip

i3 [ palate I T change 3 Addilion
NANE AR

SIREE T ADDRESS SIRITT ADDRLSS

CIY-S81-7Ip Iy S1 2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the axemplions contained in Section 119, Florida Slatutes. | furthar cortify that the information
indicaled 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 I am an officer or diracior
of the corporalion or the receiver or truslee empowered Lo exccule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11
if changed, or on an attachment with an address, with alt other like ompowered.

SIGNATURE: . __MoRR\s Kertzer 3 Apdroon 194 393-255%

5l Tl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR laie Cenyong Fhicoe §




