2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000071820

1. Entity Name

AN. CONNECTION, INC.,

ecretary of State

04-28-2005 90200 048 ***150.00

Principal Place of Business Mailing Address j 11' UUJ U 3 J
9873 SW159TH CT. 9873 SW 159TH CT.
MIAMI, FL 33196 MIAMI, FL 33196
e v ORI GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEANumbe Applied For
)D - /[ 04'3 48 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
‘ee Required
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Narme

AVILA, NEFTALIE
9873 8W 159TH CT.
MIAMI, FL 33186

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signamre, typed or printed name of registerad agent and thie i applicable.

(NOTE: Registared Ageni signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tg Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete THLE [ Change  [T] Addition
NAME AVILA, NEFTALIE NAME

STREET ADDRESS | 9873 SW 159TH CT. STREET ADDRESS

CiTY. ST-27P MIAMI, FL 33196 CITY-57-7IP

TITLE SD O Delete TITLE [ Change  [J Addition
NAME AVILA, ALEJANDRA MAME

STREET ADDRESS | 9873 SW 158TH CT. STREET ADDRESS

cry-ST-0P MIAMI, FL 33186 CITY-57-21P

TLE [ Deiete TTLE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7P

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TME 3 Delete TTLE O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

Cimy-S1-2p GITY-$1-2p

TME 1 Delete s [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2IP M A CITY-ST-2P

12. | hereby certily that the information su
indicated on this report or supplement:
of the corpoaration ar the receiver or trudte oW
changed, or on an attachmignt with an wit

h thifitiling does not qualify for the exempition stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
rtlis trpg and accurate and that my signature shatl have the same legal

d to execute this report as required by Chapter 607, Florid
Il ather like empowerad.

tect as if made undgr cath; that | am an officer or director

tatutes; and that my game appears in Block 10 or Block 11 if

T fezin 7%5)3—9 70

R PRINTED Mgg SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona # 4




