FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000017113 16007 9;{5 028 150,00

1. Entity Name
ANILOR, INC.

Principal Place of Business Mailing Address 40 0 B 3 U B 1

1744 NE MIAM! GARDENS DRIVE 1744 NE MIAMI GARDENS DRIVE
N. MIAM! BEACH, FL 33179 N. MIAMI BEACH, FL 33179 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H“' l“m“ “l“ "N"N “m ||m”|“ 'l“H;I“ ”"I ”"I” l““l
Suite, Apt. #, etc. Suite, Apt. #, ete. 03202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
33-1047231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
'BERGER, ANITA
21205 YACHT CLUB DR. Sireet Address (P.O. Box Number is Not Acceptable)

#2704
AVENTURA, FL 33180

City FL [ Zip Code

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

SIGNATURE
Signature, yped of prinled name of registered agent and litle i applicabla. (NOTE: Registared Agent signature requined when reinstating) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contritution, a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE ] O peiete TILE [J Change [T Addition
NAME BERGER, ANITA HAME
STREET ADORESS | 21205 YACHT CLUB DR. #2704 STREET ADDHESS
CITY-ST-2IP AVENTURA, FL. 33180 CITY-$7-7I
TILE D  Delete TILE {7 Change [ Addition
NAME GITTLEMAN, HAROLD NAME
STREET ARDRESS | 600 THREE ISLANDS BLVD. #512 STREET ACDRESS
CITY-ST-2P HALLANDALE BEACH, FL 33009 ciry-S1-2IP
TME O belete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-28 CITY-sr-7IP
THILE [ Delete TILE [Ichange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-210 CITY-ST-2IP
TMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY.ST.2IP CITyY-Si-2Ip
TITLE ] delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-53-21p CITY-ST-2IF

12. 1 hereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aocurate and that my stgnature shalt have the same legal elfect as it made under gath; that | am an officer or director
ol the corporation or the receiver grirustee em| xecute this report as required by Chapter 607, FioridaSl7:tes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr r like empowered. ; —
" ey Bl

SIGNATURE: X ‘
D NAME ¢ SIGNING OFFICER OR CIRECTOR Date Caytime Phona #

SIGNATURE AND TYPED Oft PRI

/



