2004 FOR PROFIT CORPORATION Lo
REINSTATEMENT L

DOCUMENT # P02000043620

1, Entity Name

ANNECY HOLDINGS, INC.

Principa! Placa of Business

2121 PONCE DE LEQN BLVD
STE 330
MIAMI, FL 33134

Mailing Address -)E AR

2121 PONCE DE LEON BLVD
STE 330
MIAMI, FL 33134

5%

~

e (R T T

2. Principal Place of Business
ila, Apt. #, etc. Suite, Apt. #, elc.
Suita, Apt. #, eto uite, Apt. #, etc 12022004  REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
35.2242592 Not Applicatle
Zi C Zi Nt iti .
ip ountry P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R T j -

ORTIZ, MICHAEL
2121 PONCE DE LEON BLVD
MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City Fﬂ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

tha obligations of registered gdent. 1
(NOTE: Reglsterad Agent signalurs required when reinatating) DATE

SIGNATURE
Signature, typed of pﬂnteMerad agenl and tile if applicable.

FILE NOW!!! FEEIS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 ’ . - corporation did not receive thie prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P3T [3 Dalete LE ] change [ Acdition
NAME MAGALY DEL ROSARIOQ IMBETT OTERO NAME :
STREET A0DRESS | 2121 PONCE DE LEON BLVD STE 330 STREET ADDRESS
CITY-St-2I CORAL GABLES, FL 33134 CITY-S7-2P
TIE VP O pelete WLE ] Change [ Addition
NAME ORTIZ, MICHAEL NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 330 STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33134 CITY-8T-2IP
TImE [ oelete TILE ) Change  [J Addition
NAME NAME
STREETADDRESS | _ e i e aDORESS
CITY-57-21P CITY-ST-2IP - - = A -
e O velete e - " %‘%‘Wv(ﬂ Additicn
HAME NAME - ﬁ%\%&%ﬁ -:—5"""‘“
STREET ADDRESS STREET ADDRESS w o' g‘; L aatilE
CITY-ST-2P CITY-§1-21P 0, e *
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS ,
CITY-ST-71P CITY-ST-71P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.or trustee ampowered 1 ute 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 with an address, with g empowared,
. -~
72 )ad 3eX 4t S0
¥

SIGNATURE:
SIGNRTUAEAND TYPED OR PRINTED RAMG-OFSIGNING OFFICER OR DIRECTOR Gate Oaytime Phone #

150 &




