FILED
2007 FOR PROFIT.CORPORATION Apr 26,2007 08:00 AM

DOCUMENT # P03000010075 Secretary of State

1, Entity Name
ANJO PROPERTIES, INC.

Principal Place of Business Mailing Address ‘
5119 W. KNOX ST, 5119 W. KNOX ST, !
TAMPA, FL 33634 TAMPA, FL 33634

MG ESTOG AV R MR

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aopied For
04-3736024 Not Applicable
. v 4 R - " o 33.75 Additional

5. Certificale of Status Desired Fee Required

. Nama and Address of Current Reglstorad Agent

£119 W, KNOX ST, DO NOT WRITE
TAMPA, FL 33634 |N THIS SPACE

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatuce. typad of 0finled name of regitterad agect and Ulle if applicADle. (NOTE: Registerad Agenl signaturs required when reinslaling) DATE
FILE NOWI!I_FEE IS $150.00 9. Election Gampalon Financing _  $5.00 May se HO0OO0 733083
Attor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added tc Fees DSHDS{/“?_’QL UE}B 3 {qD jﬂ ‘
10. QFFICERS AND DIRECTORS l |
TITLE P
NAME FAOUR, JOHN

STREETADDRESS | 8824 EMERALD LINKS DR
CiTY-5T-2P TAMPA, FL 33626

TITLE VP

NAME RIVERRA, ANGELQ
STREET ADDRESS | 5020 KILKENNEY WAY
CHY. ST ZIP OLDSMAR, FL 34677

TNLE
NAME ‘
l

i DO NOT WRITE

- IN THIS SPACE

NAME |

STREET ADDAESS

CITY-ST-2 ‘
I

TTLE
NAME \
STREET ADDRESS
CITy-87-2IP

TITLE N
NAME

STRLET ADDRESS
CITY-57-2IP

12. | hereby certily that tha information suppliad with this filg#y does not qualify for the exemptions containest in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the reggiver or rgstegampowargd to execute this report as required by Chapter 807, Florida Slzlutes; ang that my name apoe;arsflock 10 or Block 11 if

changed, or on an attach /
Y7, 07

AT srlrv'rsuba PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / / Date ¥ Caytme Phone 4

SIGNATURE:




