FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION 4
ANNUAL REPORT_ » Secretary of State
1. Entity Name
ANA CUFFIA, PA.
Principal Placo ol Business Mailing Address
1835 MAIN ST STE 101 1835 MAIN ST STE 100
WESTON, FL 33326 WESTON, FL 33326
e v G AR ROV R D
Suite, Apt. B, etc. Suite, Apt. #, etc, 01182005 - Chg-P CR2EG34 (10/03)
City & Slate City & State 4. FEI Number .- Applied For
0267 - /?5 Wé\a Not Applicable
e Country o Country 8. Cenficate of Staws Dosicd [} fg-gi:m#bm’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reg!stered Agent
Namg
CUFFIA; ANA
1835 MAIN ST STE 104 Street Addreas (P.O. Bax Numnber is Nol Acceplablol
WESTON, FL 33326
ity FL l Zip Coa

8. The above named entily submits this stalement lor the purpose ol changing its registered office or registared agent, or both, in the State ol Florida. | am tamisiar wilh, and accopi

the obligalions of regisiered agenl.

SIGNATURE
Srtuee, WDWO Or DHALIM AR OF (RQHMED IOSTT BND 00 ¥ S0CKCatry. (NOTE: R Dsrwd AQEr SIgnet i nacul 6 whan HrELaorg) DATE
FILE NOWIIl FEE IS $150.00 9. Etoction Campaign Financing $5.00 May e
ARter Moy 1, 2008 Fee will be $550.00 . Trust Fund Contribution. Acded 1o Foes

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

TnE D 3 onicete e 7) Qi crangs [ adgition
NAME CUFFIA, ANA NAg CUFFIA [ ANA

SIREET ADDRESS | 1835 MAIN ST STE 100 STREET ADURESS 153‘ H“‘“ 51. Ste lo!

ov.si.op | WESTON, FL 33326 cm- §1- 27 jon, £ 3332 - P
“OTLE O tetie Wi £cn Glﬂ»IJCAﬂLO (O charge  [BAdiion
NAME HAME

STAEET ADDRESS smasooness | @OZ S (..) 15 st

CIY ST 1P cmy-s1.28 Ff. lau Md@a p{ 237345

iTLE 3 Detete e O Chasge [ Acdition
HAME HAME

STREET ADORESS STREET ADDRESS

ciY-s1- P CirY-ST-2P

niLE 3 petete TIE [Dchange [ Addition
HAME HAME

STREET ADDRESS SIREEY ADUAESS

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

me O Deeze NNE O cnange 3 Aociton
NALE NAME

STREET ADDRESS STREET ADORESS

{ITY-ST- 717 CTY-ST. 2P

e O peletz LT D changz [ Addition
NAME RAME

STREET ADORESS STREET ADOFESS

CTY-S1- P Y- 5T- 29

12. | horeby certlfy that tha information supphicd with this tinng
indicalcd on this repon of supplomentat ropot! ig lrue a
of Ihe covporallon o Iho rCeoivero

9 onher likg empowerod.

<009 nol qualily for tho exemngtion stated in Section 119.07(3X). Florida Stalutes. | further certity that the Information
accurate and thal my signaturo shall hava tho game Iggal eftoct as if made under oalh; thai | am an officer or diroctor
g4 lo exccuta this report as roquired By Cnapter BO7, Florida Statutes; and thal my name appears in Block 0 or Block 11 i

V‘l

3/31)os (AS¢) 2800067

Dirvarme Frore »




