FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000003582 Secretary of State
02-21-2006 90026 023 ***150.00

1. Entity Name

ANJAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
G- NW-23-STREEF— 10483-NW-23-5TREEF- , : \\\) L b
g v e R
Sto BoubAuvitlea Lane Sbo  Bouanlildea Lm:—
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2ZE034 (11/05)
City & State City & Sta 4. FEi Number Applied For
VERO BeAcd Ve Beacetd , P 65-1067097 Not Applicablo
Zip 3 Lqé 2, Count&SA Zp 3 ﬂé? Country U 6'4 5. Certificate of Status Desited O Ei‘;gqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRAY, CRAIG
19483 MNW-2F-STREET i " Street Address (P.O. Box Number is Not Acceptable)

PEMBROKEPRINES FE—33-6206—
S50 BeusadViller [Ane
v VEeg Resed FL | 55942

8. The above namea 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 accept
the obligati f registered agent.

SIGNATUR
e, typed or peinled rome of registered agent and Ltte it applicable. {NOTE: Aegislered Agent signature racuired when reinstating) \ DATE
. FILE NOWIII- FEE IS $150.00 - 9. Election Campaign anancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees )
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ‘ 7 pelete TIHE JXcnange 0] Agaiton
HAME MURRAY, CRAIG NAME
STREET ADDRESS | +0483-MW-23-5F— ' STREET ADORESS SZO RouG 4’!}\) %4 Lé@ﬂ” LA7V’E
CiTY-ST-2IP REMBROKERINES - FL—33026— CY-ST-2P \/ERy REArH 'FL 3 ;q & 3
TLE P O petete THLE P ctange [ Aadiion
NAME TUCKER, DIANA NAME
STREET ADDRESS | +3483-NW-23-6F smersoness | S Bey&aAnviien [AUE
CITY-5T- 219 REMBROKE-PINESTF—33029— CITY-ST-2P 7
\VERy BeAcH T 22943
TITLE O paete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T = 3 petete N Rl IR . [ change [ Addition.
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TILE [ Dolete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr trustee empowered lo execute 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 attachment an addreserwith er like empowered. 6 / } —

S’GNATURE: Y RINTED NAME OF SIGNING ryon DIRECTOR “BV“"‘"}E‘”“
V v | =



