I

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000009550

1. Entity Name

ANINA INC

Principal Place of Business

1611 NW 12TH AVE
PARK PLAZA WEST
MIAMI, FL 33136

Mailing Address

1611 NW 12TH AVE
PARK PLAZA WEST
MIAMI, FL 33136

2. Principat Place of Business - No P.C. Box # 3. Mailing Address

Suite, Ap1. #, eic. Suite, Apt. #, alc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90277 001 ***450.00

66008974

R GARTENRRACRAREr O

04282008 Chg-P CR2E034 {(12/06)
City & State City & Stale 4. FEI Number Applied For
20-2203277 Mot Applicahle
Zi Count 7 Count i
® iy * oumy 5. Certificate of Status Desired [ $8.75 Addilional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAVERIA, NINA
1611 NW 12TH AVE
MIAMI, FL 33136

Street Address (P.O. Box Number is Not Accepiabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flerida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature, typed o prated name of regrsiered ageril anc hile if aoohcathke.

{HOTE: Regsterad Agenl sgralure réquined when remsiztng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ changa [ Addition
NAME CLAVERIA, NINA NAME

SIREEY ADDRESS | 1611 NW 12TH AVE SIRLET ADDRESS

GlTy-57-21P MIAMI, FL 33136 CiTY. 51.4F

HILE [ Delete TILE ] Change ] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51- 2P GlY-§1-71P

TITLE O pelete Wik [ Change [ Addition
HAWE HAME R

STREET ADDRESS STREET ADDRESS

CY-ST-2IF GITY-§3- 1P

THLE 1 Delete TITLE []Change [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-51- 7P

THILE [ Detete TILE [dChange [ Addition
NAME NAME

SIREET ADURESS STREET ADDRESS

Giry-ST-2P LITY-51-71P

TITLE O oelate TE [JChange ] Aadition
NAME NAME

STREET ADDRESS SIREET ADORESS

CHY-51-2P CHY-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit o supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an oflicar or director
of the corporation or the recgiver or irustee empowerad 10 exacule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or an an attachmar with an address, with a@k/e(e;mpowered.
’
SIGNATURE: VAL S

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




