2006 FOR PROFIT CORPORATION
* « AMENDED ANNUAL REPORT --

DOCUMENT # P03000132946

1. Entity Name
ANJOC DEVELOPMENT CORPQORATION

FILED

06 MAY 15 PH |- 42

Principal Place of Business

30 NE 15T AVENUE

Mailing Address
30 NE 1ST AVENUE

SECRE TARY OF STAT
TALLAASSEE P oy

MIAMI, FL 33131 IS MIAMI, FL 33131 US
s PR Vs R R
M e st AvEwE M_Ve 1st  auemoe
Suite, Apt. ¥, ‘?{CCH S““ei‘;”' ‘mq oY 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
el FLoof YeW | FLorIDR 77-0617020 Not Applicable
Zip 3«)\)\%\ Countkr\; Sﬂ“ 4p 3.)0 \%\ Coum\rB <A 5. Certilicate of Status Desired 0 gese.gesq lﬁgéici'lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIVNER, JACOB J CWNER , TACOB F
1177 KANE CONCOURSE Street Address {P.O. Box Number is Not Acceptable)
SUITE 232
MIAMI, FL 33154 M WE \(51- AVE WUE = qOL{
City Zip Code
HiaH| FL %3:«%)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted nama of registersd agent and ttle if zpphcable.

(NOTE: Registereg Agent signaiwe required when reinstatng}

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TIMLE PD . @EChange [ Addition
A GIVNER, JACOB J NAME GIWNER, TACOP S

STREET ADORESS | 1177 KANE CONCOURSE smeeTaoviess | o W& 1B T PVE WUE = 904

CITY-ST-2IP SUITE 232, FL 33154 CITY-ST-2IP MM ) L 525|3 j

TIME ST [ Delete e Sy [AChange [ Addition
NAME POSNER, ANNETTE HANE POSNR, BNVETIE

STREET ADRESS | 30 NLE. 1ST AVENUE smeroiess | g ME | 15T PUEWVE = F0Y

CITY-ST-2F MIAMI, FL 33131 CITY-ST-2IP YWl L 3315|

me O Delete i ! Olchange [ Adchicn
NAME NAME

STREET ADDRESS { (l’l-/ STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TTLE t [ Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2PP

TITLE [ Detete TME [ Change [ Addition
NAME NAME N —

STREET ADDRESS STREET ADCRESS 4 OO0 7521949474

CITY-ST-2P CHTY-ST-ZP 05/25/06—-01009--029 #*#61.25%

TIE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.ST-7P CiTY-ST-2P

12. | hereby cenriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgss,

SIGNATURE:

with all ozlike empowered.

oM 250l 0% 3)3-079(

L] RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
s

Date Dayiime Phone #




