2007 FOR PROFIT CORPORATION, FILED =

ANNUAL REPORT (AR)

[ 9

DOCUMENT # P05000143525

1. Enlity Name

ANNAEL LAND HOLDINGS CORP.

Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90023 004 ***150.00

Principal Place ol Business Mailing Address

R R

WSS TR TRile s 1087 [hfudin [ deik

Suile, AplL #, aic. Suild, AplL #,

1st MOORE CR2E034 (10/06)

BC ty & ‘izaleR '\I (’L Stalo R p((ﬁ N FL 4. FEl Number 20-3810287 Appliod For

Net Applicable

33“{6‘2 CounlryUgP‘ Zip 3gqqz

Cour\vyjﬂ' 5. Certificale of Stalus Desired a $8.75 Additional
2 Fee Required

¥ 6. Name and Adcdress of Current Registered Agent

7. Name and Address of New Reglistered Agent

“RIGUET,-CLAUBE—
14836 CITRUS GROVEBEVYD
LORAHATCHEE FL 33470

{

Name e G RGES TToLEDAND
1Y EEY "SR ”Rﬂ K LAdEe Dasie”

o Bock RAToN FL | "3349)

the obligations of regislered agent.

Pt |
8. The above named entity submils this statoment for the Wﬂmgistored office or registered agent, or both. in lhe State of Florida. | am familiar with, and accepl

SIGNATURE

-
Skynptie, iyped of paled narme of regiStarse agenl and hie\{anolcnble, (NOTE Regsterec Agenl signature teaured when reinsiating
3 &

Garees Tous prvo 02/t [t

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depart[pefnl"oi State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i P.S, O Delele INE [ Change [ Addilion
NAME P|GUET, CLAUDE NAME

sIf T ADDREss | 14536 CITRUS GROVE BLVD SIATET ADDRE S5

ciy st.op | LOXAHATCHEE FL 33470 LIy SI 7P

e VRT O Delele 1I1LE O change 3 Addition
HAME TOLEDANG, GEORGES HAME

sIuL ADDRiss | 19588 SATURNIA LAKES DRIVE SIRLE | ADDRLSS

CRY-§1-7IP BOCA RATON FL 33498 ClY-s1 2P

n O Delele TTLE [J change [ Addition
N NAML

STHLEY AUDRESS SIRIL | ADDRE 8%

Y $1-21P Iy 1P

It O petete 11 [ change [ Addilion
NAML NAME

SIRETT ADDRESS SIRTE | ADDRE 5§

iy s1 21k Iy 7 e

it 1 petete [ [ change [ Addition
NAMI NAMT

SIRLET ADDRE SS SIRCET ADDRI'SS

cllY-51-71p CITY 81-21P

THTLE [ peteta T []cnange  [] Acktition
NAME NAME

SIRIET ADDRESS SIREET ADDRFSS

CINY-$T- 2P Y $1-21P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. ! Iunher certify that the information
a

indicated on Lhis reporl or supplemenial repert is i
of the corporauon of the recaivor or lrustce ompo bred i

SIGNATURE:

NAME OF SIGNING OFFICER OR DIHECTDR

Dapteme Phone 4



