_ FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 08:00 AM

DOCUMENT # P03000101573 Secretary of State

1. Eatity Name
ANIBH. CORPORATION

Principal Flace of Buginess Maling Aodress
907 PONCE DE LEGN BLVD,, STE. 603 _ 907 PONCE DE LEOH BLYD,, STE. 603
CORAL GABLES, TL 33134 _ CORAL GABLES, FL 33134

— - (RSRRUAR IR ERmN

01102006 Ne Chg-P CR2EDI4 (11/05)

DO NOT WRITE IN THIS SPACE o e e, hopieater

20-0234312 - Mot Applicabia
i $B.75 Addwonal
8. Caricate of Status Deslred 0 Fes Required

8. Name and Address of Current Registered Agent

ALBORNOZ, WILLIAM H ESQ. . '
901 PONCE DE LECON BLYVD., 8TE. 603 DO NOT WRITE

CORAL GABLES, FL 33134 . o - IN THIS SPACE

8. The above named entity submits tyis statement for tha purpose of changing its registerad office or ragistered ager, of boih. in ne State of Florida, | am Samitiar with, and accept
the cbligations of registerad agent.

SIGNATURE = -
Signatory, fyped or prmed neme of reGwieced sget s e K apoicanm INOTE: Fragi Aqom_ e :2 Gurired whan [y - DaYE
FILE NOWLI FEE 1S $150.00 9. Eaction Campalgn Financing $5.00 ay 8e
After May 1, 2006 Fae will be $550.00 Trust Fund Contributian. g Added ta Feas
10. OFFICERS AND DIRECTORS |
TILE D
HAME ALBORNOZ, WiLLIAM H .
STEET ALORESS | 901 PONCE DE LEON BLVD., STE. 603 . N
an-si-2¢ | CORAL GABLES, FL 33134 UR00004a811 Y -
- 5 04/13705-80024-005 15000
BANE ALBORNOZ EMMIET

SIREET AOUNESS | 801 PONCE DE LEON BLVD., ST E. 603
CY-§1- 29 CORAL GABLES, FL 33134
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atsear DO NOT WRITE

e IN THIS SPACE

NAME
SIALET ADDRESS
eIFt-§1-2P

{113

MAKE

SIREET ADDALSS
ciy-§7- 52

TE
NAME
STEET ADORESS

SITY-51-2P L -

12. | hereby cermiy that the inlermation supplied with this liing does not quatify for the exemplions contained in Chapter 118, Flarida Statutes. I turther garufy thal the Infornalicn
indicated on this seport or supplemental report Is true end accurate 2nd that my signature shall have the same legat eflac! as if made yntier oaih; thal § am an officer or diractor
aof the carparation or the regelver ot trustes smpawered 1o axacute this report as required by Chapier 807, Florida Statutes; and that sy namae appears in Black 10 or Rlock 11#

changed, or on an altachpani with an address, with alf other ke empowered.
SIGNATURE: M4 I _ aﬁbﬁ C@Uglﬁ%ﬁ’:‘ I

P L W

WME OF SIGRING OFFIGER OR DRECTOR
Vo ey L
e W



