2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M13007 -t Jan 22, 2007 08:00 AM
1. Entiy Namo Secreta of State
ANNE NOUVELLE INC. ry
Principal Place of Busincss Mailing Address
4812 S.W. 72ND AVENUE 4812 S.W, 72ND AVENUE
o o NIRRT D
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suile, ApL #, olc, Suite, Apl. 4, clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number Appliad For
59-2513702 Mol Applicable
Zp Couniry Zip Country 5. Corlilicate of Stalus Dosired 0O Eg'ggqli?:jiona'
€. Namuo and Address of Current Reglstared Agent 7. Nama and Address of New Registered Agent
Name
ALONSO, MANUEL A,
4812 S.W. 72ND AVENUE Streel Address (P.C. Box Number is Not Acceplable}
MIAMI FLL 33155
City FL Zip Code

8. The akovo namod enlity submilg Ihis stalemont for the purpose of changing its registered offico or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl
the obligations of registered agenl.

SIGNATURE

Suynaiture. lypud or ponted name of reyrstered agent and hita ¢ apphenble {MNOTE: Regstared Agant signature required when remnslaling) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. [
. Added to F
Make Check Payable to Floride Department of State ‘ ealoreas
10. OFFICERS AND DIRECTORS i1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
mnu PD ) O pelele e [C] change [ Awdition
: ALONSQO, MANUEL A.
S s | 812 S, 72ND AVENLE o aEss OORSETER2
h 8 s 3% - -., gy g g -
Civsie | MIAMIFL st 0124 rr-a003t-te0 - 1a0. 0o
i VTD 3 Delete I O change 7 Addilinn
NAME. ALONSO, EILEEN W. NAML
SINCHADDNESs | 4812 S.W, 72ND AVENUE SI01 1 ALY S8
clly-sI-hp MIAMI FL CIry-$1-71P
mie S O pelele g O change [ Addition
NAML OLCESE, ANNA A NAMI
SIAETADDR S5 | 4812 SW 72ND AVENUE SIREET ADDRESS
CIY-$1-Ap MIAMI FL Cly-Si-ap
I T [ velele mir O Ciange 07 Adetlion
KAME ALONSO, EILEEN AL
sielaporess | 8620 MILLER DR. SIRI | AIDRESS
ov-siegp | MEAMLEFL CHTY-S1-7IP
n [ elete T, O change (] Addition
NAMI NAML
SIHEET ABDRESS SIRET] ADDRESS
LAY -SI-7(p CIY-$1- 71
nr 7 Delete e O cnange ] Additien
NAME NAME
STREET ADURESS SIREE] ADDRESS
CIIY-ST-21P Y-Sl 2

12. ) horeby certify that the infermation suppliod with this filing doos not qualify for the exempticns contained in Section 119, Florida Stalutes. | further cortify that Lhe information
indicated on lhis roport or supplemental roport is true and accurala and hal my signaluro shall have ho sama legal elfoct as if mado undor cath, that | am an officer or direclor
of lhe corporation or th r or lrysloe empowaraed to execule his reporl as required by Chapter 607, Florida Slatules; and thal my namae appears in Block 10 or Block {1
it changod. or on an atl i dross, wilh all other Iike empowered.

SIGNATURE: NAN el i Mméa \4‘(‘)'7 205 LS yp2

IGNING OF FICER OR DIRECTOR Caiel Daytiene Pnono «

¥

D OF PRINTED NA|




