Yy
' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2008 08:00 A

DOCUMENT # P03000101573

1. Entity Name

ANIBIL CORPORATION

Secretary of State

Principal Piace of Business Malling Address

901 PONCE DE LEON BLVD., STE. 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

901 PONCE DE LEON BLVD,, STE. 603

DO NOT WRITE IN THIS SPACE

VA ARl

01162008 No Chg-P CRZE0D34 (11/05)

Apphed For
Nat Apphicable

g $8.75 agoitiona

4. FE! Numbear
20-0234312

5. Ceruficate of Status Desived

§. Name and Address of Current Reglstared Agant

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

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing 1ts registered office or 1egistered agen. or both. in the State of Florida | am familiar with. and accep!

the obligations cf ragistered agent

SIGNATURE

Signature. typed or printed name of registered agent and ne il apphicable

{NOTE: Ragrstared Agent sgnalure raquiad when réinatanng) DATE

FILE NOW1I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution.

9. Election Campaign Financing

$5.00 May Be

Added to Faas

10 QFFICERS AND DIRECTORS

THLE )

NAME ALBORNOZ, WILLIAM H

STREET ADDRESS | 901 PONCE DE LEON BLVD,, STE. 603
Ciry-st.zip CORAL GABLES. FL 33134

TITLE D

NAME ALBORNOZ, EMMIET

SIREET ADDRESS | 801 PONCE DE LECN BLVD., STE. 603
CITY-$1-2P CORAL GABLES, FL 33134

TIILE

NAME

SIREET ADDRESS
CITY-ST-2IP

HILE

NAME

SIREET ADDRESS
ciry-S1-zip

e

NAME

SIREET ADDRESS
GiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-St-Zip

_______ ey

(RN N P

f S FESNR-SONNEa-02d 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information suppliec with this fling doas not quality for the exemptions contained in Chapler 119, Florida Statutes | further certily that the information
indicated on this rgport or supplamentai raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered 1o Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111§

changed. or on an attachrnent with an address, with alt ather like empowered.
SIGNATURE: %&m

SIGNATURE AND TYPED OR FRINTED BAME OF SIGNING OFFICER OR DIRECTOR

L20]08 (205) Yyd-mw)

yiwne Phone ¥




