FILED
2007 FO RUAL REPORT _TION Jan 29, 2007 8:00 am

1. Entity Name
ANOHR PROPERTIES INC. 01-29-2007 90090 039 ***150.00
Principal Place of Business Mailing Address
18911 COLLINS AVE 18911 COLLINS AVE
#7107 #707
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
Suite, Apt. #, etc. Suite, Apt. #, eic. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2307720 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired O Foe Rogquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LIPPMAN, KAREN Khonsa DaVen Peneprer |
6401 CONGRESS AVE. STE. 140 == R EMOVE Siroct Adgrogs (P.O. Box Number is Net Acceplable), _,
BOCA RATON, FL. 33487 ——e L f8T1 Collmy Ava, 7
City Zip Code
- Sunwy TSLES FL ‘
8. Tha above named enﬁ&ﬂﬁb 15 this sta tJ6r the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o r@is%
SIGNATURE, “Rhown Daleen Bevivier / / 224477
/‘ﬁmm,vypedoc printad name of regictered agent and title if applicabls {NOTE: Registered Agenl signature requinad when reingtating) olte
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. (0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D [ Delete TITLE [ change 3 Addition
NAME DALFEN BENEDICT, RHONA HAME
STREET ADDRESS | 18911 COLLINS AVE #707 ‘ STREET ADDRESS
CATY-ST-2P SUNNY ISLES, FL 33160 £my-51-2P
TITE O oetete THLE : O change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§1-2IP
TME [ Detete TTE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY - §1-2IP
TME {3 Detete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CAY-ST-21P
TITLE 7 Delete TITLE [ change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CITY-S7-2IP
TINE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /" CTY-ST-2F
12. | hereby centify that the information supplied with this filing’does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental repostisiue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivel of yusted o exacule 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 attac | other like empowered.
SIGNATURE: [RAswn Daller Beveo, I //HA')'
=" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




