2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M13007

1, Entity Nams

ANNE NOUVELLE INC.

Principal Place of Busingss

4812 S.W. 72ND AVENUE
MIAME FL 33155

Maling Adldress

MiaMI FL 33155

4812 S.W. 72ND AVENUE

2. Pringipal Place < Businass - No P O. Box # 3. Mailing Adcrass

Sute. Apl. #, gic.

FILED
Jan 28, 2008 08:00 Al
Secretary of State

AEEEMRICAVIRCER

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

Sutte. ApL. #. etc. 15t MOORE CR2E034 {10/07)
City & State Cuy & Siate 4. FEi Namber Appied For
58-2513702 Nat Apghicable
2uny Z Con it
ap Country P Loantry 5. Certificale of Status Desired O $8‘75 A.dcimonal
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

Street Address (P.O Box Number is Not Acceptable)

City

FL Zip Code

the ctihgatons of rewsterad agent.

SIGNATURE

8. The anove named artity submits this statement for the puroose of changing 11s registered office or registerad agent, of £oln, in the State of Forida. | am tamiliar wih, and accept

Sonature, bt b naeod nane Of g rad Adertandd Lle | aepl catie

IoTE Fegistares Agor 1 e16oLs t “etquead v “oirtaurgs DATE

CEFILE NOWHY: FEE:IS $150.00°
After May 1, 2008 Fee.Will Be S550.00 ¢ i, .-
Make Check Payable to Florida Department of State,;

$5.00 may Be

9. Election Camoaign Finarcomg )
Added to Fees !

Trust Fund Conrduton. [

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERSE AND DIRECTORS (N 11
TITLE D O nesete mnF 3 change [ Additon
e s 4812 S W, ToND, AVENUE UO0I00G03732

Al R - '_'_l‘,.' l"|_|”s I T e 0 v
arvsear - MIAMIFL arv-st 20 0205/ 03~30037-010 150, 00
TIWLE V1D [ Deete TILE {1 Change  [_] Aedilion
HAME ALONSO, EILEEN W. HAME
STREFTADDRESS | 4812 S.W. 72ND AVENUE STREFT ADDRESS
SmY-sT-28 [MIAMI FL CITY-§T-2P
T 5 [T Deete TLE [ Change [ Aadinon
NARE OLCESE, ANNA A HAME
SIREET ADURESS [ 4812 SW 72ND AVENUE STREET ADDRESS
CITY-ST-2P | MIAMI FL CITY-51-21P
TITLE T [T peete TifLE [ Change () Addition
KAME ALONSC, EILEEN HAML !
STREET ACCRESS |B620 MILLER DR. STHEET ADDHLSS
OY-5T-2P  |MIAMI FL GIry-51-21p
TLE O peele TLE [Corange [ Acdition
HANE NAME
STRELY ADCACSS STAEET ADIHESS
CITY-ST- 29 CINY-§3- 2P
TITLE [3 pecle TITLE [ changs  [] Acditon
NEME HAME
STREET ADDRESS SIREET ADDRISS
CITY-ST-2IF CITY-SI-2IP

SIGNATURE:

ARD TYPED OR FRINTED NAME OF SIGNING QOFFICER QR DIRECTOR

12. | hereby certify that the informaticn supplied vath this filing does net quaiify for the exemptians contained in Secton 119, Florida Statures. ! further cartify that the information
indicated on this report or supplernental report s true and accurate ana that my signature shail have the same legal cttect as if made under oath: that | am an officer or director
of the corporation or the receiver of frustee empowered Lo execute this report 2s requiredt by Chapier 607, Florida Statutes: anet that my narme appears in Rlock 12 or Block 11
if changed, or on an attachment wilh an address, with all other ke empoweres.




