»

FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000001631

05-04-2005 90129 038 ***150.00

1. Eniity Name

ANNA & SONS CORP.

Principal Place of Business

7925 NW 12 STREET #407
MIAMI, FL 33126

Malling Address

140 JEFFERSON AVENUE APT 14001
MIAMI BEACH, FL 33139

AV

2. Principal Place of Business 3. Mailing Address 7
7955 N 12 Steed | 57955 Nw 12 Heeel
Suite, Apt, 4, etc. Suite, Apt. #, elc.
04192005 Chg-P CR2E034 (10/03)
Hoo H 00
ity & State — _ City & State — ' 4. FEI Number Applied For
shra), Foeida M Ay T opida 65-0977503 Not Applicable
'Zbl%' 20 COC?;?SA' ’%pb’ 26 C‘zj“g A 5. Certificate of Stalus Desired (| gi';fql';?;gio"ﬂ'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MELLOESILVA, THIAGC D
7925 NW 12 STREET #407
MIAMI, FL 33126

G EE N T2 St S te 400

CilyM )}411/“

NETD

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

‘/‘ét‘/ oy

Signature, typad or annied name of segistered agent ghd IWie f aoplicable

{MNOTE: Registereg Agent sighature sequired whan reinstanng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TITLE PTD 1 Delete TITLE wbhange O Addition
NAME DUARTE, ANA H NAME .
' T 3 TE YOO
SIAEET ADDRESS | 7925 NW 12 STREET #407 siseer oveess | 7155 MW 12 STREET S0
—— .
Orv-S1-ZP | MIAMI, FL 33126 CiTy-51-2° Miamy . T D326
TITLE SVD [ Detete TITLE {dCrange [ Adgition
NAME MELLOESILVA, THIAGO D NAME TRPET S iTe U
- O ITE YOO
STREET A0DRESS | 7025 NW 12 STREET #407 swgersoonss | TASD MW 125 T
crv-sT-zf | MIAMI, FL 33126 ciry-$1-2p MiAw , T 22 12¢
TITLE O Detete THLE {0 Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Ciry-S1-29
EITLE 7 pelete TIME [ Change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cary-51- 2P
TIME O petete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CTV-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21p CTy-51-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trug and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address. wilh all other like empowered.

SIGNATURE:

Q'%u’f—pbw_a}_—)

SIGNATURE AND TYPED OR PRINTED NArE OF SIGNING OFFICER OR DIRECTOR

“/;/56/4:’

Daytme Phone #




