2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P01000110496

1. Entity Name

ecretary of State

04-14-2006 90141 026 ***150.00

ANLUZ INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2037 VINNINGS CIRCLE 2037 VINNINGS CIRCLE
302 302

WELLINGTON, FL 33414 WELLINGTON, FL 33414

L R G

T Prcipal Place of Busingss 3. Mating Address n
1492, Bovvymore Ct. 1482 Pairymove CT
Suita, Apt. #, ete. Suite, Apt. #, elc, i 04112006 P CR2E034 (11/05
Wellinodon . Elovida | Wellington . Flovide Chor (1/es)
City & State ’ " City& State 7 i ] 4. FEI Number Applied For
2,2 i U <A 23w | L [Tl 90-0008740 Not Applicable
Zn Country Zie Country 5. Certificale of Status Dested [ 2:-75 Addltional

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

POTES, EDUARDO ?5”061'6 S _ EDVARDO

Straet Addrass (P.Q. Box Number is Not Acceptaple)

VINN IR
2037 VINNING CIRCLE 4] Barvymove CT.

WELLINGTON, FL 33414

33414

wWeltlinptan
City J

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affica or registered agent, or bath, in the State of Florida. 1 amn familiar with, and accept
the obtigations of registared agent.

> 7 ./ EpuARDO POTES - |2 - 06

SIGNATURE._X
‘sw‘tw&mwar\ted of ingssarad agent and te f apphcabie. {NOTE: Registared AQant signatura requrrtd whan renatmg) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign financhg $5.00 May Be
After ay 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
0. OFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD ] beseta e D (FTchange ] Addition
NAME POTES, EDUARDC NAME POTES, EDVARDO .
STREET ADDRESS | 2037 VINNINGS CIRCLE 302 STREETADDRESS | 1A Q22 (hayy Ymove <t
OTV-5T-7°F | WELLINTON, FL 334142089 ciry-ST-29 We Wlneion L 223G
TmE L1 Deeis TME Y ) Olchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-P 4Ty -ST-2P
e [ palkete TINE CIchange ] Addition
NAME RAME
STREET ADORESS I STREET ADORESS
CITY-ST-IP CITY-SY-2P
TLE [ pelats TMLE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-ST-ZF GiTY-$1-2P
TME ] Deleta TIME [Cchange [ Addition
NAME ¥ name
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-$1-29
TINLE [ Dekete T [0 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P Cifv-51-2P

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shali have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other itke empowered.

b, ] EDUARDO PGTES

OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

SIGNATURE: 0“*:;2 -06

Caytna Prona #




