FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT o . ecretary of State

DOCUMENT # P05000050609 04-07-2006 90020 031 ***150.00
1. Entity Name
ANZUALDA BROTHERS, INC.
Principal Place of Businass Mailing Address
119 N 9TH STREET 119 N 9TH STREET ] .
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 .
s e ——{ GO A
Suite, Apt. 4, elc. Suite, Apl. #, elc. 03172006 Chg-P CR2E034 (11/05) -
City & Stala City & State 4. FE| Nugber Appliad For
-~ 6?02246 Nat Applicable
e Couniry Zip Country 5. Cenificato of Status Desirsd ~ []  98-19 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

ANZUALDA, KATHY .
119 N 9TH STREET Straet Addrass (P.O. Box Number is Not Acceptable)

IMMOKALEE, FL 34142

VCity FL y Zip Code.

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

SIGNATURE
Sigrature, typed or prnied name of regisiered agent and tile # applicabie. (NOTE: Regf Agent S roquirad when res i DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing . - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | DPST [ pelete me - {J Changa [ Addition
NAME ANZUALDA, KATHY NAME
STREET ADORESS | 119 N 9TH STREET STREET ADDRESS
CIry-S1- 219 IMMOKALEE, FL 34142 CIFY-8§-2P
TITLE v [ oerete TLE [JChangs  [J Aduition
NAME ANZUALDA, JULIO NAME
STREET ADDRESS | 119 N OTH STREET STREET ADDRESS
CITY-ET-2IP IMMOKALEE, FL 34142 CITY-ST-2P -
TILE 1 Delete T O change [ Addition
NAME HAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P - i cimy-S1-2P
TME [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
Tme 3 Detete me ' O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-51-2P CITY-5T1-21P
THLE 3 Delete TILE : [ change - [0 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2tP

12. | hereby certify that the intormation supplied with this liling does not quality for the exemptions contained in Chapter 119, Rorida Statutas. | further certify that the infarmation
indicated on this report of plemenial report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer of director
of the corparation o the redeivar or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, er on an attachmpnt with an addresq, ith all other like e ared.
SIGNATURE: 4-08-0lp _A29-503- 4207

5]

PED OR PRINTECANAME OF 5IGNING OFFICER OR DIRECTOR

! Y



