FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000027644 05-01-2008 90216 011 ***150.00
1. Entity Nama
ANPRE BSR@R , INC. !
Principal Place of Business Mailing Addrass ] o
325 NW 161 ST 325 NW 161 STREET ‘ v
SUNRISE, FL 33313 MIAMI, FL 33169 SRR
TS T A A
Suite, Apl #, elc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4, FEI Number Applied For
. 32-0107457 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namsg

PREVIL, FRANDY
325 NW 161 STREET Sireel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

. : City FL IZip Code

8. The above named entity submits this slaternent for the purposs of changing its registered ottice or registered agent, or both. in the Stale of Florida. | am lamilliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, Tyned o prirnedd name of regintanct afjent and te ff scolicable (NGTE: Registared Agent signature requiret] when rensiating) DATE
FILE NOW!H FEE IS $150.00 9. Election Campai?n Elnancing O $5.00 May Be
After May 1. 2008 Fee will be $550.00 Trust Fund Co_f'ntrlnuuon. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1)
TiE oPeT [ petste TITLE Hiote PrREer/ Plchange [ Addiion
NAME PREVIL, FRANDY NAME . "f '3
$IREET ADDRESS | 325 NW 161 STREET SIEETA0NSS | y 9 g b [ BF £ TN
civsi-zp | MIAMI FL 33169 ovsiab )7 ane, FO 33167
e [ oelete TLE [l Change [ Addition
MAME NAME
SIREE] ADDRESS STREET ADDRESS
Cliy-s1=ap - - — B OTY.ET-Te
T O pelete HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-ZIP
Mg [ Detele iNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITy-S1-2IP CITY-51- 2P
THLE {7 Delete MLt {1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CIFY-5T-21P
TILE [ Delate HILE [Jchange  [3 Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CHY-ST-2IF

12. | hereby certily Ihat the information supplied with Ihis fiIing doss not qualify lor the exemptions contained i Chapler 118, Florida Stalutes. | further Garlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath: Lhat | am an officer or director
of Ihe corporation or the receiver or Irusiee empowared to execute this repor! as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 o Block 114
changed. or on an attachrmant with an pddress, with el other like empowersd.

SIGNATURE: N Y Wé 248 7g9c.087 s

)ﬁURE AND TYPED DR}IINTEU NAME OF SIGNING OFFICER OR OIRECTOR

Daytime Frone &




