FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000002748 CRR 05-02-2008 90173 044 ***150.00

4. Entity Nama
ANNA'S SUPERIOR SERVICES USA INC.

Frincipal Place of Business Mailing Address ‘ Q“ yJgovy -
2519 MCMULLEN Bl #510-139 2519 MCMULLEN B D #510-139
CLEARWATE 3761 CLEARWATER, #~ - - '
< - ) . B
e AR AR
Suite, Apt. #, stc. . Suite, Apt. #, elc. g
0L/ /b/ e c{e " ﬁvc 4_ A 01112008 Chg-P CR2E034 (12/06)
City & State — . City & State 4. FEl Number Applied For
@7 G £ Loe. da 59-3688926 Not Appicable
%p ‘il 7 Country | Country 5. Cartificate of Status Desired [ Ei-zfq‘f;fgmﬂa'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
COLIN, ANNA
3661 MERIDEN AVE Streat Address (P.O. Box Number is Not Acceptabls)
#A S
OLDSMAR, FL 34677 -t T
City FL | Zip Code

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

SIGNATURE
Signature, typad of printed name of registared agent and tite ¥ 2ppicabis. {NOTE: Ragrstoredt Agant signaturs roquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
Aftar May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detete TILE . O Change  [J Adaition
NAME COLIN, ANNA NAME -
STREET ADDRESS | 3661 MERIDEN AVE #A STREET ADDRESS
CITY-57-0P QOLDSMAR, FL 34677 CITY-$1-21P
ToLE 1 pelets TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CII-Y-ST-_ZIFM CITY-81-ZiF .
TME [ Detete TME ' . O Change (] Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
~omvestme L . CITY-S$T-271P
TME : 1 Delete TITLE "~ [cChange [JAddiion |~
NAME ) NAME
STREET ADDRESS STREEF ADDRESS
CITy-$T-2P CIFY-St-2P
TME O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2ZiP
TITLE O Delete FITLE [ Change  [J Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-21P

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava tha same lagal effect as if made under oath: that | am an oflicer or director
of the corparatian or the raceiver or fustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with adress, with all other like empowered. N

Anna (ipJ
SIGNATURE.\[ Sy

D OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR

A President / gf//zk Jo& 'énl;'??'@o




