FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P02000043620 02-10-2005 90062 019 ***150.00

1. Entity Name

ANNECY HOLDINGS, INC.

Principal Piace of Business Mailing Address

2121 PONCE DE LEON BLYD 2121 PONCE DE LEON BLVD

STE 330 STE 330 : 50013614

MIAMI, FL 33134 MIAMI, FL 33134

Suite, Apt. #, etc. Suite, Apl. #, elc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
35-2242592 Not Applicable
Zip Courtry “p ‘ Countey 5. Cerficate of Staws Desied .~ []  98+7D Additional
. e e . . - - = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRTIZ, MICHAEL

2121 PONCE DE LEON BLVD Streel Address {P.0. Box Number is Not Acceplable)

MIAMI, FL 33134

City FL | Zip Cade

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

SIGNATURE
Signature, typed of printed namo of rogrtenad agent ana tila if applicanio. (NOTE: Reg:siarad Agent signature requerad when rainslabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITEE PST O pelete TMLE [ Change ] Addition
HAME MAGALY DEL ROSARIO IMBETT OTERO NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 330 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 CITY-57-2IP
TLE VP O Delete TITLE [T Change [ Addition
HAME ORTIZ, MICHAEL HAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 330 STREET ABDRESS
CITY-ST-71P CORAL GABLES, FL 33134 CITY-ST-7ip
ime o - =~ Detete”” 1IE - - - = [ Chasge [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-21P
1WLE : O Detete TILE [ Change [ Aadition
NAMLC o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TME ] elete TMLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
« CITY-ST-2tP CITY-5T-21P
THLE O petete TITLE O cChange [ Addition
NAIE ) NAME :
STREET hDDHESS“ STREET ADDRESS
CITY-81-7IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florica Statutes. | further certity that the informaticn
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal! effect as if made uncler oath; that | am an officer or direcior
of the corparalion or the recejyer.or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attach t witfhan addres: like empowered.

SIGNATURE: Ue Fevsd  9[405 a3 aw St

E OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




