2007 FOR PROFIT CORPORATION
ANNUAL REPORT" (AR) FILED

DOCUMENT # M23215 Feb 16, 2007 08:00 AM‘
1. Enlity Namo Secretary of State
ANRO ENTERPRISES, INC. :
Principal Placo of Business Mailing Addross
1774 W, 68TH STREET 1774 W. 68TH STREET
e e HII’“” “I “"l HH' “II‘ “II‘ Im lm‘ m”l‘l“ W‘ m” I‘I”II' “ lII‘
2. Principal Place of Business - No P.C:. Box # 3. Mailing Address
Suite, Apt. #, ote. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale B City & Stale 4, FE| Number ~ Applied For
59-2600006 Nol Applicapto
Zip Country Zip Country 5. Certiflicale of Status Daosirod O gg;gesq;::?:iona'
6. Name and Addross of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Namo
LLAMBES, ANTONIO L.
1500 S.W. 23 STREET Siroct Address (P.C. Box Number is Not Accoplablo)
MIAMI FL 33145
Clty FL | Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE

Signatura, yped or prinfed name of regstatad agani and e ¢ appicable, (NQTE: Ragsiared Agen signatu'a ratured when reinstanng) DATE

FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Firancing $5.00 May Be

After May 1, 2007 Foe Wil Be $550.00 . ;
Make Check Payyai;lo to Florida Department of Stale - Trust Fund Contnbution. - L] Added to Fees
10. " OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
HILE PD 1 Delete TILE [ change  [T] Addition
NAME LLAMBES, ANTONIO L NAME HOGG00E32930 o
SIREFT ADDRESs | 1500 S.W. 23 STREET SIREET ADDVE S5 DE.-"’EH:‘"H?*E“JUU' ~023 150,100
CITY-51-2IP MIAM! FL 33145 CITY-51-2IP
ML VST 3 velele me O change [ Addition
HAME CLLAMBES, MARIA C .
strcTAnDRrss | 1500 S.W. 23ST SIRECT ADDRLSS
CIY - ST+ 74 MIAMI FL 33145 CIIY-ST-71P
e O pelete L O Change [ Addition
NAMI, NAMF
STREET ADDNE 55 STRLET ADDIE 55
CITY-SI-ZiF CITY-51-2P
Tt [ belete TN [ change (] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-21P
i O Delele e ’ [ change £ Addition
NAME. NAME
SIRCET ADDRISS SIREET ADDRESS
Ciy-81-711 CITY-ST.ZIP
it [ Delete uir [ change [T Adition
NAMI. NAME
SIRLET ADDRLSS STHEET ADDRESS
CIY-51-21P CIfY- SI-7IP

12. | hereby cortify thal the infermation supplied with this filing doas not qualify for the exemptions contained in Section 119, Fiorda Slatutos. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporalion or the receiver of frustea ompowered to execule this repor} as raguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changod, or on an atlachment witthan addrgps, with s like empowe d./.

SIGNATURE:

Jfass tr w708 o0/ - 325 633y

FICER OR DIRECTOR Dala Daytme Phona #




