» P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

“

FILED
Mar 17, 2008 08:00 A

DOCUMENT # K25850

1. Entity Name

ANNA AND LOUIS, INC.

Secretary of State

Principal Place of Business Mailing Address

1465 NE AVENUE L 1465 NE AVENUE L
SUITE 1 SUITE 1
BELLE GLADE, L 33430 BELLE GLADE, FL. 33430

DO NOT WRITE IN THIS SPACE

VAR TGR R TO A

1312008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliod For
65-0115009 Not Applicable
5. Cerlificato of Salus Desreg [ $8+75 Additional

Fee Required

6. Name and Address of Current Registerad Agant

GUILLEN, JOAQUIN
366 FAIRMONT WAY
FT LAUDERDALE, FL 33356

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both. in the Stale of Florida. | am familar with, and accepl

the cbligations of registerad agent.

SIGNATURE

Signakure, fyded of printed name of (gISlerad apent and tlie  aporcable

(NOTE. Regisierea Apent $Qnature 18GLITed when renslalng) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrigution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TIILE PDST

NAME GUILLEN, JOAQUIN
STREET ADDRESS | 366 FAIRMONT WAY
CIrY-51-2IP FT LAUDERDALE, FL
TITLE

NAME

STREET ADDRESS

Cily-§1-21P

i3

NAME

STREET ADDRESS

QITY-§T-2IP

TLE

NAME

STREET ADDRESS

CIY-5T-2IP

TITLE

NAME

SIALET ADDRESS

CITY-S1-21P

TILE

NAME

SIREET ADORESS

Ciy-Si-2ir

UOAB00E5396 1
L AIZAE-R0044-013 150, 10

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy thai the infor

of the corporalion or tha recy
changed. or on an atlachme

SIGNATURE:

n addrass, yith all other like empowered

J

qtion supplied with this fiing does not qualify for the exermpiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supflemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
br 01 trustee empowered o execuie |his report as requrred by Chapler 607, Flonda Statutes: and that my nama appears in Block 10 or Block 11 i

819 R PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

Datwe Dayiena Phone #

”



