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

ANNUAL REPORT
DOCUMENT # P02000077403 Secretary of State
05-02-2007 90080 047 ***150.00

1. Entity Name
ANMANE SERVICES, INC.

Principal Place of Business Mailing Address
9010 SW 197TH TERRACE P.0. BOX 025323
MIAMI, FL 33157  US (CS 318344

MIAML FL 33102 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 {12/08)
City & State City & Stale 4. FE| Number Applied For
55-0791988 Not Applicable
Zip Country Zp Cournitry 5. Certificate of Status Desired [} $8'75 .G}ddiﬁonal
Fee Required
- - — . __K._MName and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
SOTO RODRIGUEZ, CARLOS E
9010 SW 197TH TERRACE Street Aadress (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33157

City FL I Zip Code

8. The above named entity submits 1his staternertt for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE -
Signaturs. typed of piniad name of regustered agent and Litle # applicable. {NGTE: Registered Agent sigratre regured when remstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn anancwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £&] Added to Fees
10. - ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT * ' [ Delete TiTLE {"] Change  [T] Addition
NAME S0TO RODRIGUEZ, CARLOS E NAME
STREET ADDRESS | P.O. BOX 025323 1 CCS 318344 STREET ADDRESS
CITY-ST-2IP MIAMI‘ FL 33102 CITY-ST-21F
o 5% veiee I O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
TILE [ Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS - - STHEET ADDRESS
CItY-ST-2IP CITY-$1-2P
TLE [ Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s31-2P CITY-§1-21P
TLE O eiete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TITLE O oetete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £/ 2dfes 5070 4D /O7

ZIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Dayvme Phone ¥




