FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P00000084483 = Secretary of State
1. Entity Name 03-17-2003 90463 045 ***150.00
ANNIA.A SERVICES, CORP.
Principal Place of Business Mailing Address
8150 SW 8TH STREET. SUITE 108 8150 SW 8TH STREET. SUITE 108
MiAMI FL 33144 MIAMI FL 33144
2. Principal Place of Susiness 3. Mailing Address ”"”"“” II“””” "““m "W “mm”lm‘ H"HII" ”’“W
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1038270 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | gg;g‘i Sgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name_ . .. __ ’ Do e i e - —
PEREZ, ANNIA AURORA - ) Street Address (P.O. Box Number is N .z Accaptable)
. reel ress (P.O. Box Number is Not Acceptable
8150 SW 8TH STREET, SUITE 108 i
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . . ) . .
- Pt ) e - - - R 9.-Election Campaign Firancing $5.00 may B
[ N Y B&
. * After May 1, 2003 Fe_e will be $550.00 Trust Fung Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Delste TITLE [JChange  [] Addition
NAME PEREZ, ANNIA A NAME
sTreeT anoness [B150 S.W. 8TH STREET, SUITE 108 STREET ADDRESS
orv-st-ze |MIAMI FL 33144 CITY-ST-2P
TITLE ) 7 delete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [JChange [ Addition
NAME P s e -l MAME | o n = e e —m - - = - R o E - . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation or the receiver or trustes empowgtedsto execute this report as required by Chapter 807, Florida Statutes; and thal my rame appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, wi ther like empowered,

s = Vs h Claad Ca .
SIGNATURE: SIGNAY ;égE@UJ[@SEQ 3-f5 ) £ ).388 Y&/7
SIGNATURE AND TYER OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data ' Baytime Fhone #

)
%
®
8

=
<

CR2EO034 (10/02)



