2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT: {AR) Apr 17,2007 8:00 am

P02000076610 e s
DOCUMENT # S ecretary of State
A = RER ok ok
ANIL, INC. , ST 04-17-2007 90056 025 ***158.75
”';%_3?& /
Principal Place ol Busingss Mailing Addross
735 DEL PRADO DRIVE 736 DEL PRADQ DRIVE
e e | Hll”ll‘ m II“I “l“ IIm IIM "m "W ‘"’”(”"UI) “l“ "])"l l' 'm
2. Principal Place of Business - No P.0. Box # 3. Mailing Address )
5L M. Damore CF . Lo N be,\mDr‘\'\fQ Qf .
Suile, Apl. #, etc. ‘ * Suile, Apt. #, alc. 1st MOORE CR2E034 (10/08)
City & State E City & Slate 4, FE| Number |Applicd For
1950 e f' L ) Kiosimnne e F L. 54-2066929 | Not Applicabic
Zip . Country Zip Courtry ) . $8_75 Addttionai
24 5% 05C ec} C 3uy™Y =¥ D=0 OIQ 5. Cerlificale of Slatus Desired X Fee Roguired

6. Name and Address ot Current Registered Agent

CARRION, JULIO ESQ

7. Name and Address of New Registered Agent
Name -

120 BROADWAY AVE STE 203 Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34741

a

. . Cily FL [Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepi
the obligalions of regisiered agent.

SIGNATURE

Signature, lyped of prnted! hame of registerad agenl and hille  applcacle (NOTE: Rogisterad Agenl signalure requirea when renstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing 35.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE, D 1 Delate TILE [ change ] Addiion
NN CAMACHO, ANTONIO NAME

STREFT ApDRESS | 736 DEL PRADO DRIVE STREC] ADDRESS

ory-st-ap | KISSIMMEE FL 34738 CINY-S1- 1P

TE D 1 Delele line O] change L Addilion
KAME CAMACHO, ILKA N

STREET ADDRESs | 736 DEL PRADO DRIVE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34758 CIY-ST-21P

TITLE [ Dalete IILE [ change [ Addition
i - .. T

STREET ADDRESS SIREET ADDRLSS

oITY-S1-2P CIY-s1- 4

TITLE T Dalele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CIIY-S1. 2P

TINE 1 Delele e [ changa ] Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-2P

TLE ] Daiete TIILE {J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2Ip CITY-31-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repeott is true and accurate and that my signature shall have he same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or iruslee empowered lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: _ MA0 Qaumacko Tika Camache Glaor mensboz-352z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Baytene Phone #




