FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000045497 g 05-04-2005 90138 019 ***150.00

1. Entity Name
ANAA INVESTMENTS, INC.

Principal Place of Business Mailing Andress ‘
P.0. BOX 1481 P.0. BOX 1481 QQ“BYN 1
WINDERMERE, FL 34782-1481 WINDERMERE, FL 34782-1481
P I DR NERE RGO
1S/2 DR. PHILLIPS Blyp
Suite, Apt. #, elc. Suite, Apt. . :E‘S—O ( mB.- 26 ‘/) 04272005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
RAvD - FL 59-3717600 Riot Appicabie
Zip County ijs w/ﬁ ng . 5. Certificate of Sta{us.-Desired 1 feae'zfqlﬁ?:fmai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
INDAR, DAVE
7640 APPLE TREE CIRCLE Street Address (P.O. Box Number is Not Acceplabile)
ORLANDO, FL 32819
City ! Zip Code
FL |

8. The above namec entity submils this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or prmed name of sagisterad agent and 1die f spphcabie. [NOTE: Registened Agent signature required wilen résstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10 OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P . T Delete TLE {ichange  [7] Acition
NAME INDAR, DAVE NAME
STREETADDRESS | 7640 APPLE TREE CIRCLE STREET ADDRESS
{ITy-ST-2IP ORLANDOQ, FL 32819 GITY-ST- 7P
THILE 5 : [ petete TTLE {1 Change  [] Addition
NAME INDAR, SHRIMATI D NAME
STREET ADDRESS | 7640 AFPPLE TREE CIRCLE STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32819 GITY-ST-2P
TILE Tl oelete TIME {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S5T-2P
TIME 7 Delete TLE ) Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TILE 7] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy-ST-2P
WITLE (7 etete TITE [ change (73 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiher cerify that the information
indicated on this report of supplemental report is rue and grcurate and that my signature shall have the same legal eflect as if mace unaer oath: that | am an officer or director
of the corporation or the receiver ar trustee empOwered tofx3cute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachm jth an address!
W14 27-0696
Date

SIGNATURE:

\TURE AND TYPED O NTED NAME OF SIGKING OFRCER OR IXRECTOR Daytame Phone ¥




