FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000036644 L 03-28-2007 90007 042 ***158.75

1. Entity Name
ANA'S CAFE, INC.

Principal Place of Business Mailing Address

12369-W-FORESTHITT BLVD. 12799-W-FORREAR BILE-BLVD

WELLINGTON, FL 33414 WELLINGTON, FL 33414

T L L D T AR
149! ANNGA Drsve. | HY9] ARMINGA DAV

Suite, Apt. #. 8tc. Suite, Apt. #, elc. 03232007 Chg-P CRZ2EQ34 (12/06)

City & State Cily & State 4. FEI Number Applied For
we/ MGTD-?! Fe M”hﬂm "J Fe 06-1686427 Not Applicabie
£4,4¢ Countey 5:3” 4) L7l C\(ju%ry 5. Certificate of Status Desired | ?i'gsqﬁg:‘;ﬁmag

6. Name and Address of Current Reglstered Ager;t 7. Name and Address of New Registered Agent

Name
FILARD!, NORBERTO
11491 ANHINCE DRIVE Stresl Address (P.C. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL | Zip Code

8. The above namad enlity submits this stalement for the purpose of changing ils registered cifice or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligaveons of registered agent.

SIGNATURE
Sigrature. typed ar prnted rame of reqistered agenl and ulla f appicaste. (NOTE" Repraterad AQErt RIGRATUrS reguired when Isinstanngy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 1 Detete TILE I change [ Addition
NAME FILARDI, NORBERTQ HAME
SYREET ADDRESS | 11491 ANHINGKDR STREET ADDRESS
QY- ST- 2P WELLINGTON, FL 33414 CiY-S1- 2P
TITLE vD O Delete TITLE O cChange  [[] Addition
NAME FILARDI, ANA P NAME
STREET ADDRESS | 11491 ANHINGR DR STREET ADDRESS
CITy-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TNLE 7 etele TliLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
RLE O Deiete TILE [ change [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CIFY-ST-21P iy -ST-2p
TIMLE {1 Deete HILE []change [T Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7iP CHIY-ST-2IP
ne 7 Detete e DOcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby cerlify that the information supglied with this liling does not quality for_the eiémptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplementat report is true and accurate and y signature shalt have 1he same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 1o execul Teport as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with ali oth

SIGNATURE: X __ WM Wolay 26 s#-3P35D76 -

" VSIGNATURE AND TYPED OR PRINTED NAME OF §1GIING OFFICER OR DIRE}ﬁOR Date Daylime Phare #

C



