ANNUAL REPORT (AR}

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P04000032596

1. Entty Name
ANAMICA, INC.

Feb 24,2006 08:00 AM
Secretary of State

Principal Place af Business . Mailing Addrass
2605 NW 1757TH STREET 2605 NW 175TH STREET
e o l M [E "l[l I.I“ II]H m][ "m III“ IW 'lm I’m ml] mﬂ] H ml
2. Principal Place of Bustness 3. Madng Address

Suite. Apt. #, sic. Suite, Apt, #, 8tC. 1st MOORE CR2ED34 [10/05)

City & State Cily & State 4. FE! Number [ Apphedfor

_ o orrRrt | o Apsicanie
7ip Country Zip Couniry 5. Certilicata af 5tatus Daeswed a $8‘75 Additional
Fee Required
6. Neme and Address of Current Registered Agent ) ____ 7. Name end Address of Hew Registered Ageﬁ{ -
Name

MCQJUMDER, KRISHNA G .
2605 NW 175TH STREET
MIAMI FL 33056

Street Address (P.O. Box Nurtier Is ﬁoii.&ciceipléble}

|

{ Ty

. FL iZipCod&

8. The above narned entity submils this statement for the putpose of E.hanging its registered office or registered agent, or both, in the Stats of Florida. | am famiiar with, and accept

e cbiigaiions of registersd ageni

SIGNATURE

Sgnature. fyDed of proen neme ol registereo agent abd WL ¥ apphcate IROTE FEQusisrad AGerd Sallre requifad when remsiEaieg) ORTE

“FILE NOW!N' FEE 1S $150,00

 Mzke Check Payable fo Florida Department of State |

AT )

9. Election Campaign Financing $5.00 May e
Trust Fuad Canteoution, [ Added to Fees

10, OFFICERS AND CIRECTORS

o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TME e T 3 petere 1L O Crange [ Addition
NEME MOJUMDER, KRISHNA G KA UD00ON445 85
STEETARTESS {1650 NE 135TH STREET, 1303 ST ADORCSS 03,/08/06 S0002-013 150.00
Cme-sT-2p PMIAME FL 33181 LT-§T-28
TILE Vs 3 petete TRE Oltange [ Addiion
AR MAZUMDER, UTTAM K HAME
STRECTADDRCSS § 1650 NE 135TH STRECT, #309 STRECS ADDRESS
Cijy-ST-2F MIAMI FL 33181 - Giey-§7-20
FIRE 11 Biets T N O Ghange  [3 Aadilian
NEME RAME
STHEET ADDRESS STRALET ADDAESS
GITY- ST-7IP CHTY-S7- 74P
TME [ oeleta THE O change [ Addition
NAME NAME
STRECT ADDRCSS STAELY ADDRESS
CITY-Sl-1p CiPY - ST- 17
e - O osieie THLE [ charge 3 Addition
NAMZ NAME
STRECT ADDRESS STAEET ADDRESS
GifY-5T- 1% Y -$1- 10
TTE 3 peteie TifLE O Clange [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRISS
CTY-S7- 1P CiFy-S1-2P

12. thersby certly that the information supplied with this fling does not qualify for the exemptions contained in Section 118, Florida Statutes. § further certify that the information
wndicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal aflect as if made under cath, that | am an officer of ditector
ot the corporalion of he raceiver ar trustes empowered to execute this (epadt as recuived by Chapter 607, Fiardda Statutas; and that my name appears in Block 10 ar Bloek 11
i enanged, or on an allachinent with an addpfss, with all olher fike empowered.

Ry

SIGNATURE: X,

= TURE AND YYPED OB AME OF =1 ER A MRESTOR

)‘?On) AT 2 -ly_of 3ay-f20-0

avnein S @



