FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000033413 03-02-2007 90019 050 ***150.00
1. Entity Name
ANNATHEO, INC.
Principal Place of Business Mailing Addrass b ST
7412 PINEWALK DR SOUTH 7412 PINEWALK DR SQUTH
MARGATE, FL 33063 MARGATE, FL 33063 .
R IR AR AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0418636 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired 0 gi.;esqﬁ?ed‘i’tional
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
Name
WIRTZ, HEINZ
7412 PINEWALK DR SOUTH Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL ’ Zip Code

8. The above named entity submils this stai@meni for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of ragistarad agent and hite if applicanie. (NOTE: Registered Agant signature raquired when reinstatng) DATE,
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | P O Delete TITLE [ Change  [J Addition
NAME HEINZ, WIRTZ NAME
" SREET ADDRESS | 7412 PINE WALK DR. SOUTH STAEET ADORESS
- CITY-ST-2IP POMPANO BEACH, FL 33063 CIiy-S7-21P
TILE [ Delete TITLE O changs  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O oelate TITLE ["1Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
e [ pelere TILE _ O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report of supplemental report is true and accurata and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperalion or the recsiver or lrusleg ampowgred 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an &‘hment with an_addreas, wih dif other like smpowerad.
SIGNATURE: ; #

/i’cn‘nz Zt/fr!‘l L-28.071 75‘/ $13-112))]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Phore #




