FILED
2006 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P03000073517 ecretary of State
1. Entity Name 04-17-2006 90341 041 ***158.75
ANOINTED ENTERPRISES INC
Principal Place of Business Mailing Address yuy -
378 BEAVER RD 378 BEAVER RD b
o T ‘ ||"||“” II’II m“ Illl] Ilw ||m ||m ‘llll ”m Iw Hl” ‘ll‘m " l|||
2. Principal Place of Business 3. Mailing Address
4l Upndarknl Brapd, Wd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOQORE CR2E034 (10/05)
City & Siale ity & State — ® 4. FEI Number Applied For
Otean | Flors doo 03-0533565 o renics
Zip Coumry' j%ﬁ—lu_\ %15 Couriry 5. Certificate of Status Desired gl Eeae ;’Eq L‘:?:c"“""a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

VINUELA, JACINTO -

378 BEAVER RD Street Address {P.Q. Box Number is Not Acceptable}

OSTEEN FL 32764

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature. typerd o preited name ol registered agent and Litke I apphcabie (NOTE- Registerec Agent snaiure frenurad when ronstalng) DATE

: FILE Now!ir' FEE IS $150 00:
| <" After May'1, 2006 Fee,WrIi Be' $550 DO
y Make Check Payable to- Flo da D partment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFF CEF\‘S AND DIHECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TLE PV U] Detele TINE [AThange [ Addilicn
NAME VINUELA, JACINTO NAME . :

STREET ADORESS |378 BEAVER RD streer ooness | \OAL Ander A\ B rarchh B

oiv-sT-2F  |OSTEEN FL 32764 CITY-ST-7IP Dé‘\cﬁ.\f\ . ™ \b‘r"\éa 29 7e 4.9 375

TITLE 1 Delete TITLE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TALE ] Datpte nme [I Change 73 Adgitinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIE O Delete TILE {Ochange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE T Delete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-81-7P

12. | hereby certily thal the information supplied with this filing does not quality for the
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or lrusteg empowered lo execute this report a;

mpions contained in Section 118, Florida Statutes. | further certify that the informaticn
ture shall have the seme legal effect as if made under oath; that | am an officer or director

cuired by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an altachfhent il S5, with all other like empower

AAAA . d/—é-_ﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Oate Dayrme Phone #

SIGNATURE:




