2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P03000132946

1. Entity Name

ANJO DEVELOPMENT CORPCRATION

ecretary of State

04-25-2008 90111 009 ***150.00

Principal Place of Business Mailing Address

14 NE 1ST AVENUE 14 NE 15T AVENUE R

#904 #904

MIAMI, FL 33131 US MIAME FL 33131 US

RS [T RS AN VAWM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

770617020 Not Applicable

Zip Country Zip Counlry $8_75 Additional

5. Certificate of Status Desired ]

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIVNER, JACOB J
14 NE 1ST AVENUE
#3804

MIAMI, FL 33131

e JAIME  (LIVIVER

Street Address (P.Q. Box Number js Not Agceptable)
a0 g et AVenue

MMy

FL Zip Cod?%/gl

8. The above named entity submits this statement fg
the obligations 97 registered agent. o

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 /v [o3

- ——
'or printaa narme of rey agent and title if applicabla

(NOTE: Registarec Agenl signatura reguirad when reinstating) T

oAle

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD %}elete TITLE [0 O Change R’Admnnn
NAME GIVNER, JACOS J NAME NAAE LivMNER

STREET ADDRESS | 14 NE 1ST AVENUE #904 STREETADDRESS | 2,0 AJE™ (s f 4\/04»«(

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP A 424 L RL1Z D

T ST (KDelets TNLE (4 O Change DS adaition
NAME POSNER, ANNETTE NAME MATILDE o /VAIER

STREET ADDRESS | 14 NE 1ST AVENUE #904 SRETAOLRESS | Lo AJE  lof Ayenie

CITY-ST-2I1P MIAML FL 33134 CITY-5T-2IP M Al = %2h/29

TIMLE O pelete TITLE i O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE D Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7iF CITY-ST-2IP

12. | hereby ceni

that the information supplied with this tiling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to,
changed, or en an attachment with an address, with a

SIGNATURE:

ke empowered.

ute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]2 Jor 05 173 790

e
O NAME OF SIGNING OFFICER QR DIRECTOR

Toate | Daytime Phone ¥




