. - 2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # P00000106474

1. Entity Name

ANLU DEVELOPMENT CORP.

Secretary of State

Principal Place of Bugingss . __

626 CORAL WAY
UNIT 801
CORAL GABLES, FL 33134 _ )

Mailing Address

626 CORAL WAY
UNIT 801
CORAL GABLES, FL 33134

2. Prircipal Place of Business_ = ' 31

Mailing Address

AR R

Suite, Apt. # etc. -

Suile, Apt. #, alc,

02182005 Chg-P CR2E034 (10/03)
City & State i | Ciy&Swe - 4. FEI Number Applied For
e 65-1058181 Mot Applicable
o Country Zip Country 8. Certificate of Status Desired B/ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRATS, GABRIEL
2121 PONCE DE LEON BLVD., SUITE #240
CORAL GABLES, FL 33134

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

City

FL J Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and aceept

the obligaticns of registered agent.

SIGNATURE

Bignature, typed or printed name o1 registered agent and lide I applicable.

i En PR
{NOTE: Registered Agent sigrature recuired when reinstating)

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

9. Flection Campaign Financing
Trust Fund Cohtribution.

$5.00 May Be
Added to Fees

11,

ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIREGTORS

me PSTD 1 Delete T [JChange [ Addition
HANE LEQUERICA, RICARDO A NAME

STREET ACDRESS | 626 CORAL WAY UNIT 807 STREET ADDAESS __n0000241 145

onv-si-P | CORAL GABLES, FL 33134 , CITY-57-2P e /24 /0500033009 158, 7

TITE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

GITY-§7-2P GiTY-ST-2IP

TITLE T perete TITLE [J Change [ Addition
NAME NAME

STAEET AOLRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE 7 pelete TILE [Cdcnange [ Adcition
NAME HAME

STREET ADCRESS STREET ADDRESS

LITY-ST-ZIP CITY-ST-ZP

TITE [ Delete TLE [Jchange [ Additicn
NAME NAME

STREET ANIDRESS - STREET ADDRESS

QITY-§7-2F GITY-S7-21P

Tme [T Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

Ciy-§7-2IP CITY-ST-2IP

12. {nhereby cartity that the miormauon supplled wﬁh this
indicated on this report or suppleme,
of the corporation or the receiver
changed, ¢or on an attachment

SIGNATURE:

o execute
Iother like

wered,

Fillng does net qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accurate and that my slgrature shzll have the same legai effect as if made urder oath; that I am an officer or director
report as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Block 11 if

O2.2p.2005

SIGNATURE AND TYPED

PHINT'ED_N‘AME OF SIGNING QFFICER OR DIRECTOR

Daytme Phong #

Date




