- FILED

5008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000036644 06-02-2008 90222 001 ***150.00
1. Enlity Nama 06-02-2008 90222 Q02 *****g 75
ANA'S CAFE, INC.
Principal Ptace of Business Mailing Address
11491 ANHINGA DR. 1141 ANHINGA DR, 66012736
WELLINGTON, FL 33414 WELLINGTON, FL 33414
S A

Suita. Apl. #. 612, Suite. Apl. #. ele. 05232008  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

06-1686427 Nat Applicable
Ze Country Zip Countey 5. Certificate of Status Desired " $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- == - - - [ Name " st T T

FILARDI, NORBERTO - -
11491 ANHINCE DRIVE Streel Address (P.O. Box Number is Not Acceplable) - )
_WELLINGTON, FL 33414 z

City FL l Zip Code

'8, The above named enlily submits s statement {or the purpose of changing its registered oflice or registerad agenl, or bolh, in the State of Florida. | am familiar wilh, and accepl
- the obligations of ragislared agent.

s

© SIGNATURE
C Signature, lyded o pacied narme of regrsiered agent and ble il apphicabie (NGTE. Rugstared Agenl gig feguirad when DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.5_, the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.

10, ' T ‘OFFICERS AND DIRECTORS 11. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
ME PD I i O pelete TMILE T Change [ Addition
NAME FILARDI, NORBERTO NAME

STREET ADDRESS | 114971°ANHINGS DR STREET ADDRESS

LY -51-21P WE@'ENGTON. FL 33414 CITY-S7-2IP

T vp " O Gelete TMLE O Change [ Addition
NAME | FILARDI, ANA P NAME

STREET ADDRESS { 11491 ANHINGS.DR STREET ADDRESS

ciry-51-21p WELLINGTON, FL 33414 CITY-81-2IF

TITLE O oelete TINLE [ change [ Addition
HAME HAKE

STREET DDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TITLE [ delets e [ Grange [ Addgition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE O vetete TLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-§1-2P

1TLE [ Detete MTLE [ change [ Addition
NAME NARE

STREET ADORESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

12. | hereby gertity thal the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this raport or supplemental report is rue and accurate end thal my signature shall have the same legal effect as if made under cath; that | am an officer or gdirector
of the corporation or the receiver or truslge empowered 10 execule eporl as required by Chapter 607, Flonda Statules; ang that my name appears in Block 10 or Block 13 if

changed, or an an attachment with an address. with alt empowered,
. d\'\ﬁ-\l 2D . 20080-5 ()Y

SIGNATURE;
" SGHATURE AND TYPED GR FRTED NAME OF ICING GFFICER omﬁurn____, Daytmo Phona # ﬁ
- ( ex [S0.2.374 0 _ e 017 310

3¢ .
‘/ﬁ(ﬂz



