-~- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2007 08:00 AT

DOCUMENT # P03000004267

1. Entity Name

ANAMNE AIRCRAFT, INC.

Secretary of State

Mailing Address

19966 SW 220 STREET
MIAMI, FL 33170

Principal Place of Business

19966 SW 220 STREET
MIAMI, FL 33170

DO NOT WRITE IN THIS SPACE

LR

03272007 NoChg-P  CR2E034(11/05)
4. FEI Number Applied For
30-0154522 Nat Applicable
$8.75 Additianal

5. Cerilicate of Status Desired [

Fee Required

6. Name and Address of Current Reglstered Agent

LLIZO, ANGEL
19966 SW 220 STREET
MIAMI, FL 33170

L e

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpase of changing its registered office

tha abligations of ragistered agent.

or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE <

Kanalure, typed o prnted nime of regisisced sgent and e  spplicabla

(NOTE, Regitared Agent signature raquirad whan relnstating) DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2007 Foo will ba $550.00 Trust Fund Contributian.

9. Election Campaign Financing

d

55.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS [
TME P

NAME LLIZO, ANGEL A PRES

STREET ADDRESS | 10966 SW 220 STREET

CITY-ST-2IP MIAMI, FL 33170

TIILE s

NAME LLIZO, AMADO SECRETA

STREET ADDRESS | 19966 SW 220 STREET

CITY-ST-2IP MIAMI, FL 33170

TILE v h
NAME PEREZ, NELSON VICE PR '
STREET ADDAESS { 19966 SW 220 STREET

CATY-ST-2IP MIAMI, FL 33170

TILE

HAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CIY-ST-21P

TILE

NAME

STREET ADDRESS

CITY- §T-ZiP

DO NOT WRITE
IN THIS SPACE

. JnooooTniila
U4/ 20/07-80045-003 150, 00

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify 1hat 1he information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowerad.

SIGNATURE: ¥——

mg[ ﬂ-[{h—o

(796 4124
. 04‘[4«( 07 «. )34

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER on&mecwn

Date Daytme Prons ¥

\

4



