| *ﬂw& FOR PROFIT CORPORATION -
‘ REINSTATEMENT

S50,

L *

DOCUMENT #P02000076610 -

1. Enuty Name

ANIL, INC.. FILED

0
> MR -3 PH I;: 04

Pringipal Place of Business Mailing Address S[

736 DEL PRADQ DRIVE 736 DEL PRADO DRIVE i TA | JI\L inh

KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 !D L g 5:.

2. Pri:n:'\;:m Place of Business 3. Mailing Address | Imuﬁl ! l m IIH"‘ mm
Suile. Apl. 7. elc. Suite, Apl. #. &lc. 11702006 REIN-P GROE09B (6/04) ‘)g _ 06
City & Slale Cily & Siate } 4. FEI Number Applied For

54-2066929 Not Applicabls
Zip Tountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARRION, JULIQ ESQ
600.NORTH THACKER AVENUE SUITE D 29
KISSIMMEE, FL 34741

Name

CARRWN,. JULo . E36.

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

City

1120 aRotd WAY AVEWD,

Soffe 203

YISSINWMEE

FL | * 3814

“$IGNATURE -

Sigmalee, tosi oF Proited .

lemenl for the purpose al changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0228108

DATE

Aftor January 1, 2005, Fee wiif be $900.00

FILE NOWY! FEE IS $750|00

19. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TLE T [ Cnange [ Addition
NAME CAMACHO, ANTONIO NAME

SIRE o] o] E T RESS =ITTESOy

SIRLLT ADDRESS | 736 DEL PRADO DRIV STALTT ADGRESS *jl f|'|'4 -""D =0T

civsie | KISSIMMEE, FL 34758 Q-5 28 S 71 w200, 00
URE D O pelere TILE SO0 S0 SR O Adiion
NAME CAMACHO, ILKA NAME |'13 ‘}i ]]f:_h.mmil" -\1—_0”4 #*13” [}“
STREET ADDRLSS | 736 DEL PRADO DRIVE STREET ADDRESS

Ciy-5t- e KISSIMMEE, FL 34758 CITy-S1-2IP RFE MQT&TEH 5 ; WT ()% o )
UnE 3 pulete- - i3 SRR E) it
NAME MAME (J
STHEET AUDRESS STREET ADGRESS

ny-Si-ae LTY-S1-7IP

e —— e . — I patern- IME - e . - o Ulchange [ Addition
NAME N&SME

STREET ADDRESS STREET ADORESS

Cuy-Si-ap CITY-gl-21P _

e [} petete TITE [ change 1] Aadition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

TITLE O elese it ] change () Adaitin
NAME NAME

STREET #DNAESS STREET ADDRESS

CHy-$1- 2P CIlY.S7-21P

12. | hereby certify tnat ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. 1 further ceriily that the information
indicatod on this rapart or supplemehtal rgport is true and accurate and that my signawuie shall have the same legal effect as if made under oath; that | am an officer or director
of tha cotporalion or ha receiver of lrusles empowesrad 1o execuls Lhis repor! as raquired by Cnaptar 607, Flonda Statules: and that my name appaars in Block 10 or Block 11 i

sIGNATURE: 1% Camacks

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

TIKO Cormacha

1-10- 0% LT -UHO0Z. 35272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daln Daylums. Phona o




