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2008 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 A
DOCUMENT # P05000050609 o Secretary of State

1. Entty Name

ANZUALDA BROTHERS, INC.

Principal Place of Business Mailing Address *
119 N 9TH STREET 119 N §TH STREET
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
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04012008 No Chg-P CR2E0Q34 (11/05}
4. FEI Numbser Applied For
59-36802843 Net Applicable
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8. The above named entity subimits this statement for the purpese of changing ils registared office or regstered agent, or both. in the State of Florida, | am fanbar wrth Emd accept
the obligations of registered agent

SIGNATURE

Signature, typed or printed name ol regisiered agenl and utle if applicatie {NOTE: Registered Agent signature required when rensiatng) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Finzncing -- $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contritbution O  Addedto Fees
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10. OFFICERS ANC DIREGTORS |
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HAME ANZUALDA, KATHY '
STREETADDRESS | 119 N 9TH STREET

CITY-$T-21P IMMOKALEE, FL. 34142
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NAME ANZUALDA, JULIO
STREET ADDRESS | 119 N 9TH STREET
CITY-S1-2P IMMOKALEE, FL 34142
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SIREET ADDRESR
CITy-ST-2IP
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NAME
STREET ADORESS
CITy-ST-21IP

TITLE

NAME

STREET ADDRESS
Ciry-81-21p
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12. | hereby certify that the informaton supplied with this filin (? does net gualfy for the exemptions contaired in Chapler 119 Florida Stalutes | further ceran that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corpnratlon or tfzcé;wer or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes. and that my name appears in Black 10 ¢r Block 11 if
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B NATURE AND TyPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &

SIGNATURE:




