FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000009550 05-03-2006 90238 021 ***150.00

1. Entity Name

ANINA INC

Principal Place of Business Maiting Address Tttt

1611 NW 12TH AVE 1611 NW 12TH AVE

PARK PLAZA WEST PARK PLAZA WEST

MIAMI, FL 33136 MIAMI, FL 33136

e s AAVCRYTR RO SRR OO
Suite, Apt. #, atc. Suite, Apt. #, etc. 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Apptiad For

2o~ 2tol227? Not Applicable
Zp Couriry e Country 8. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent

Name

-"'

CLAVERIA, NINA

1611 NW 12TH AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33136 :

City FL | Zip Code

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

the obligations of registered agent. Mg
SIGNATURE .

Segnature, yped of prnted name ol refstered agent and tie if S0PhCaDIG (NOTE: Regrstered Agent Ssgnature required when rénsiabog) DATE
A e
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Foe will be $550.00 [~ Trust Fund Contribution. O Added io Fees
10. T, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P v T et T O Change [ Addtion
NAME CLAVERIA, NINA NAME -
STREET ADDRESS | 1611 NW 12TH AVE STREET ADDRESS
CInY-57-2IP MIAMI, FL 33136 . CITY-8T-2iP
ITLE VP ] ﬂ Delete TILE O] Change [ Addition
NAME CLAVERIA, JORGE A NAME
STREET ADORESS | 1611 NW 12TH AVE STREET ADDRESS
CIly-57-2P MIAMI, FL 33136 CITY-ST-7IP
TILE [ delete TILE ' [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Siry-ST-21P CITy-S1-21P
TLE J Detete TITLE [ Crange [ Aduition
NAME NAME .
STREET ADDRESS STREET ADORESS
Liry-ST-2IP CITY-ST-21P
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy -ST-2P CITY-ST-21P
TITLE O Deletz TITLE [Jchange [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§7-2iP CHTY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer of director
ol the corporation or tha receiver or trustee empowered t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: __bvon (lpmta Nrap Clgvens 2706

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytrna Phane #




