2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000041304

1. Entty Name
A.N.A. SERVICES, INC.

Secretary of State

Principal Piace of Business Mauing Adaress
9220 N.W. 15TH STREET 9220 NW. 15TH STREET
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 330713

KGR GANR E

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Tt

Apr 13,2007 08:00 AM

65-1184751 Not Applicable
5. Cerliticale of Status Desred [ guae.;esqm;ﬂonal

6. Name and Address of Current Registered Agent

5720 NW. 1oTH STREET DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submils tris statement for the purpose of cnanging 1a registered office or registered agent, o both, in the State of Fiorida, | am famihar with, and accept
the apligations of regqisterad agent.

SIGNATURE
Sprating, YO or PINTES irtl OF MY EUArRG ADENL ANG TTE 1 ACDIC AT (HOTE Aapatarsd AQerlwgnalu’e (equitkd 4fen itmstabmg; DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, 0 Added to Fees
10. OFFICERS AND DIRECTORS {
TME D
HAME SZOKE, ANDREW C

STREET ADDRESS | 9220 N.W. 15TH STREET

CITY-5T-2P CORAL SPRINGS, FL 33071

e ° D000 705528
. ]'U._]F;. i

NAHEE SZOKE, NOREEN Od /2220 7-E0060~-00R 150,00

STREET ADDRESS | 9220 N.W, 15TH STREET A =IIs=I0E - T3, L

Ciry-S81. 2 CORAL SPRINGS, FL 33071

TIME D
NAME SZOKE, ANDREW G

9220 N.W. 15TH STREET
z::f;ﬁ:& CORAL SPRINGS, FL 33071 Do NOT WRITE

- IN THIS SPACE

HAME
STREET ADDAESS
CITY-ST-2P

IME

NAME

STREET ADDRESS
CITY-ST-2P

THIE

RAME

STREET ADDRESS
CITY-5T- 2P

12 | hereby certify that the information supplied witn this tling coes not qualty for the exemptions contained in Chapter 119, Flevida Statutes. | further cerlify that the intoemation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
ot the corporation or the recewver or frustee empowered 10 execute this report as reguired by Chapler 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 1

changed. or on an altachment with an acdr ith ail other tke empowered.
SIGNATURE:/M@/g ; ANoesn Szoke ‘//*/62
Daz

mmwnsw&on FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytwne Proae #




