»

" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P03000101573

1. Entity Name
ANIBIL CORPORATION

Secretary of State

02-05-2007 90080 045 ***150.00

Principal Place of Business

901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

quuuyJligou
01232007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
20-0234312 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registared Agent

ALBORNOZ, WILLIAM H ESQ.
901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134 o

a

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the $tate of Floricda. | am familiar with, and accapt
the obligations of registered agent. L
N

Signature. typed of printed name of regislered agenl and tille il appicable, (NQTE: Registerad AQant signalure required when renslaiing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

19. QFFICERS AND DIRECTORS

l

TITLE D

NAME ALBORNOZ, WILLIAM H

STREET ADDRESS | 901 PONCE DE LEON BLVD,, STE, 603
Ciry-51-21P CORAL GABLES, FL 33134

TINLE D

HAME ALBORNOZ, EMMIE T

STREET ADDRESS | 901 PONCE DE LEON BLVD., STE. 603
CITY-§7-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CIFY-Si-72iP

TITLE

NAME

STREET ADDRESS
C\TY -57-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information supplied with this lilirg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemenial report is trug an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @MDDRSQ& Somie flhostz.

SIGNATURE AND TYPED OR PRINTED N*HE OF SIGNING QFFICER OR DIRECTOR

\=sin (zos)uyy-1ny)

Daytme Phone #




