2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # M13007 Jan 30, 2006 08:00 AN
ANNE NOUVELLE INC. Secretary of State
Principal Place of Business Maifing Address -
4812 SW. 72ND AVENUE 4812 SW. 72ND AVENUE
o A REEACREER A
2. Principal Place of Busingss 3. Mading Address
Suite, Al #, etc. Suite, Apt # eic. 15t MOORE CR2E034 {10/05)
City & Staze City & Stale 4, FEI Number - T T Tapplied For
59'251 3702 ! {NOt Appli!:'éi_'
P Cauniry Zip Couniry 5. Certficate of Status Desied [ %-;fq‘;?:;“m‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALONSO, MANUEL A,
4812 S.W. 72ND AVENUE
MiAMI FL 33155

Name

Street Address (PO Baox Mumber is Not Acceptable)

City o F !;’ Zip Code

8. The above named entity subniits this staterment for the purpose of changing its registered office or registerad agent, or botk, in the State of Fiorida. | am familiar with, and atoée

the obligations of registered agent.

SIGNATURE

Sgnatyre typen os pratee name of regislerad agent and litle 1 appheatse (NOTE Remisiied Agent signalue requirgd when (éwnsrahng) DATE

TTF

FILE NOWI! FEE (5515000 -
- After May 1, 2006 Fee Will Be §550.00

g. Election Campalgn Financing $5.00 may
Trust Fund Contribution. [ Added o Fees

‘Make Check Payable to Florida Department ¢ Stat?e )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detere Lt O Change [ Ads
HAME, ALONSO, MANUEL A. RAME — -
1 ¥ E:
STREET ADDRESS | 4812 S.W. 72ND AVENUE STAEET ADBRESS - U“U.Ugﬂﬁﬂ ! ?’L}J ATYER
oTrsTar  |MIAMIEL S {12/88/06-80012-011 150,00
wme VD U Ceta TE [ Change  [Jadcs
HAKE ALONSC, TILEEN W, HANE
SYREET ADDRESS {4812 S.W. T2ND AVENUE STAFET ADDRESS
CIY-ST-2F  [MIAMI FL . CITY-8T-2IP
THLE 5 [ petee ik
HAME OLCESE,_ANNA A DRSNS 5" SN S — - —
STREET ADDRESS | 4812 SW T2ND AVENUE STAEET ADDRESS
O-ST-2P  {pNIAMI FL LTy -SI-2P
TITiE T 3 Detele TiRE [l change [T aat
HAME ALONSO, EILEEN HaMi '
STRECT AODRESS | 8620 MILLER DR. STAECT ADORESS
CIny-sT-2P |MIAMI FL CATY-S1- 2P
e [ Delete TIHE [change [ Aciis
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF ‘ Cry-S1-2IP
TLE 3 Delete ¥ I Change ] Adci
NAME FEARAL
STAEET ADORESS STREEY ADORESS
CiTY-§T1-ZiF CiTY-57-7IP

12, | hereby certify that the information supplied with this fling does not qualify for the exemplions conlained in Section 119, Florda Statutes, | further bertify that the information
mdicated on this repert or supplemental repog is yrue and accurate and that my signature shali have the same iegal effect as i made under oath, that | am an officer or direcic
of the corparation or the receiver orgJustes ik pfweratt to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o1 Block 11

!

# ohangad, or on an attachmant with]

red.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECT DR~

Daytme Phone #

o thslos 305 ges Yoz




