.-~ 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT __ Mar 20, 2006 08:00 AM

DOCUMENT # P03000017113 Secretary of State
1. Entiy Nam

ANILOR, ;NC.

Principal Place of Business Melling Address

1744 NE MIAMI GARDENS CRIVE _ .. YT44 NE MIAM! GARDENS DRIVE

. MIAME BEACH, FL 33175 K. MIAM] BEACH, FL 33179

- —1 DR

02232006 Mo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE | — st

33-1047231 Not Applicebls |
i $8.75 Adctionat

5. Centificate of S1atus Desired O Fee Roquired

8. Hams and Address of Curreni Replstered Agent

BERGER, ANITA : - g ar DO NOT WRITE

21205 YACHT CLUB DR. -

R TURA L 35160 - - IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing iis registerad office af registerad agent, or hoth, I the State of Florida. | am tamiliar with, and acgept
the obllgations of registered agent.

SIGNATURE
Signhatuts, Yped O prnisd name of registered sgert imd 1T 0 popficatie, {MOTE, Fegistarsg Agent sigrature raquited when relnstating} EXTE

FILE NOWI!t FEE IS $150.00 9. Electian Cémoaign Financing $5.00 mey8s

After May 4, 2006 Fee will be $550.00 Teust Fund Cantribtion. [ Addedta Fess LonnG 7
04504 /6~£0

475!
Q38-022 150 m

10. OFFICERS AND DIRECTORS ]

e o] . 7
NAME BERGER, ANITA . oL S,
STREET ADORESS | 21205 YACHT CLUB DR. #2704 - . - — s
Lir-$3-2p AVENTURA, FL 33180 ) '

TIME o

NAME GITTLEMAN, RAROLD - C o
STREEYADDRESS | 600 THREE ISLANDS BLVD. #512 e e
ame-sT-2P | HALLANDALE BEACH, FL 33009 L

TiME
HAME

STREET ADDRESS WﬁGWWRlTE

Y- 8T 2P

RAME
STREET ADORESS
CATY-81-79

o - IN THIS SPACE

TE
RM R -.w - . PR - . ) ) ‘,I
STRCET ADDFESS . o
CAY-57-77 : _— -2

e
HAME

SREET ADDRESS
CITY-§1-21 = )

12. { hareby certily that the inlarmation supplied with this filing does jua‘ﬁiy for the exernptions corlained in Chapter 119, Forida Siatutes. § further cartify that the information
indicated on 1his report or supplemental Is true and accurdle And that my sighaiure shall have the same lagal effect as If (made undear oath, that 1 & an officer or director
of the corperation or the receiver of trydled ampowered to exegits hig report as réquired by Chapler 507, Fiorida Slatutes; and that my name eppears in Block 10or Block 111

changed, or on an altachment with gh add A with ail 2. owerad.
A S A W

SIGNATURE:
HAKE OF STGWNG EMOR DIRECTOR ' | i Phors #
{?’nc TO




