FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # K25850 03-15-2006 90108 025 ***150.00

1. Entity Name
ANNA AND LOUIS, INC.

Principal Place of Business

1417 N.W. AVENUE L
SUITE 2
BELLE GLADE, FL 33430

Mailing Address

1417 N.W. AVENUE L
SUITE 2
BELLE GLADE, FL 33430

- 90002662

2. Principal Place cf Busiress 3. Mailing Address

AR RIIEARAR T

Suite, Apt. #, elc. Suite, Apt. # etc.

03012006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
65-0115009 Not Applicable
Ze Country Zip Cauntry 5. Certificate of Status Desired O $8.75 .ﬂfdditional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name

GUILLEN, JOAQUIN
366 FAIRMONT WAY
FT LAUDERDALE, FL 33356

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity 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 registered agent. "\_

SIGNATURE

Signatura, typed of printed namas af regislered agenl and Ulig i apphcable. (NOTE: Regislared Agent signaturs requirad when reinstating} DATE

FILE NOWH! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE « | PDST O Delets TITLE [J Change  [J Addition
NAME GUILLEN, JOAQUIN NAME
STREET ADDRESS | 366 FAIRMONT WAY STREET ADDRESS
CiTY-ST-ZIP FT LAUDERDALE, FL CITY-ST-ZP
TILE 1 delete TINE GChange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CIlY-51-21P
TIMLE [ Delete TITLE Dl change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS -
Cify-ST-2P CITY-§T-2IP
TITLE [ belste TIRLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TIMLE [ Delete TME 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-21P CITY-§T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF N CITY-ST-2IP

12. | hereby certify that the informatynfsupplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report or supgfenjental report is true and accurate and (hat my signalure shail have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation of the recei trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111t
changed, of on an attalchme addresg, gith all ather like empowered.

SlGNATUREM M% //@5 . MM [0 S e

k?am‘rt}ke AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date - Craytiras Phone #




