Ar

" FILED
2007 FOR PROFIT CORPORATION May 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000027644 ERID 05-18-2007 90028 041 ***150.00

1. Entity Narma

ANPRE B, INC.
RANPRE, TC

Principal Place of Businass Mailing Address qu jave~

BTSTSUNSETSTRI= 228 ST 325NW 161 STREET
SUNRISE FL 33313 313" Wi 16l MIAMI, FL 33169
memt, FL 33769

Suite, Apt. #, elc. Suite, Apl. #, atc. 05162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0107457 Not Applicable
- Zi . — Countny Zi Country ) . ith
Ip gumty ® ou 5. Certilicate of Status Desired | Eeselgfqml&lmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
PREVIL, FRANDY
325 NW 161 STREET Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiered agent and titla il applicatie. (NOTE: Registored Agent signature required whan resnatating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0  Addedta Fees corporation did not receive the prior notice.

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE DPST O pelete E [ change [ Addition
NAME PREVIL, FRANDY NAME

STREET ADDRESS | 325 NW.161 STREET STREET ADDRESS

Iy -S1-21P MIAMI. FL 33169 CITY-5T-2IP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-21P CiTY-ST-21P

TILE ] vetete TLE [l Change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CIY-Si-2IF

TITLE O Dakete TIMLE [ Change [ Addifion
RAME NAME
" STREET ADDRESS STREET ADDRFSS

CITY-ST-2P CIry-S1-2P

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2iP CIRY-ST-ZIP

TILE T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY-S7.2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlify thal Ihe information
indicated on this report o supplemenial report is lrue and accurate and that my signalure shall have the same lagal effect as if made under cath: that | am an alficer or director
of the corporation or the receiver or ljustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmant wil#€n address, with all other like empowered.

= XE. SBT
- Vd
SIGNATURE: Soae, / O Se o > 7
RE AND TYPE?'? PRINTED NAME DF BIGNING DFFICER OR HRECTOR BDate Dayume Phone &

7




