2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 05,2007 08:00 A

DOCUMENT # P05000043144

1. Entity Name

ANNA VARHOLIS, INC.

Principal Place of Business Mailing Address
3051 NE 32ND AVE 2870 BANYON BLVD CIRCLE NW
FORT LAUDERDALE, FL 33308 BOCA RATON, FL 33431

A

03272007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE P Fomeg o
25-1913042 Not Appiicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired ()]

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.. - - Do NOT WRITE

1840 SW 22ND ST.

WAL L 33145 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or botn, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE

Signature, typad or prinied name ol regisiarsd agent and tila il applicable (NCTE: Regisiarad Agent signature required when raingiating) DATE

9. Election Campaign Financing_ . $5.00 May Bo ~-)— e — - P T e el
Aﬂéfn'f;{'?"zvé!$7F|:EEe'lai?|'|Eg'g505h_no . Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS l
TILE PD
NAME VARHOL GINSBURG, ANNE
STREET ADDRESS | 2870 BANYON BLVD CIRCLE NwW
CITY-3T-2IP o

\8121(53 RATON, FL 33431 “ﬂUUDl Fa1633 it . )
e 04,13/07-a0018-017 15000
NAE KASDAGLIS, MICHAEL 44137073001

STREET ADDRESS | 2870 BANYON BLVD CIRCLE NW
CiTY-§1-71P BOCA RATON, FL 33431

TiTLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

T

NAME - o :
" STREET ADDRESS | P ' e e
"emy-st-ze ) )

[ ——

e

NAME

STAEET ADDRESS
CITY-ST-ZIP

12. | hercby certify that the Information supplied with this filin c? does not qualify lor the exemplions contained in Chapter 119, Florita Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or ihe receiver or truslee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an aﬂachment with an address, With all other like empowered.

SIGNATURE: M/M W@ﬂw 95%-234-573

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTO“ Daled Daytime Phone #

Secretary of State



