FILED
May 18,2007 8:00 am

4
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-26-2007 90215 006 ***158.75
DOCUMENT # P06000004767
1. Entity Nama
VANN ANDERSON HOLDINGS, INC.
BHULI440
Principal Place of Business Mailing Addrass
7785 SW66TH 5T, 7785 SW G6TH ST, av o
MIAM), FL 33143 MIAML FL 33143 _
B A B O R
Suite, Apr. #, Bic. Suite, Apt. #, eic. 04022007 Chg-P CR2E034 (12/05)
City & Stats City & State 4. FEl Numboer Appliad For
20~-4A 8815 9 Not Applicable
Zp Y Zip B Country o ? (_Zurtilicma of Status Dgsrfad N ?g:sqmmw
5. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agsnt
Nama
HOLDINGS, VANN A
7785 SW B6TH ST. Sireet Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33143
City FL I Zip Coda
8. Tha above named entity submits this stalement for the purposa of changing its reg otlice of ragi d agent. or both, in |he Siate of Flovida. | am lamiliar with, and accept
the obligalions of registered agen.
SIGNATURE
Sigrasu e, IyDEd OF PO NiTir O regrytered agert i) Tk f 400ty {NOTE: AQUN SNERSE BCRRr ') OATE
§. Elsction Campaign Financing $5.00 Be
Afor May 3. 2007 Fae will be §550.00 Trust Fund Contribution. O Aoced o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D : O tekte T O conage [ Aagition
NAME VANN, PEGGY NAME
SIREET ADDRESS | 7785 SW 66TH ST. STRERT ADDRESS
Y- 57 1F MIAMI, FL 33143 C(¥-51-7P
me 3 Dekete HiE O change [ Addition
NAVE HAE
STREET ADDAESS SIAEET ADDRESS
CITY.S1- 2P ciry-§1-ap
HILE O Delets T [ crange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADORESS
ory-S1-27p CHre-S1-41P
TILE O ok [1:74 Jcrange [ Adelion
NAME ALK
STREET ADDRESS STAEET ADORESS
Cmy-S1-21f Cny-51-2P
FITLE O Deete e O Crange [ Andition
RAME MAME
STREET ADQRESS STREET ADDASS
CITY-51-2p Ciry-51-29
TLE O Cotere e (] Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-1p ciry-51-2p
12, | hareby cmigism' the intormation supplad with this ﬁlirg does not quatily lor the exemptions contained in Chapier 119, Forida Statutes. | further certify that tha inlormation
ingicated on this report or supplemantal repart is lrue and accurate and that my signature shall have the same legal affect as if made under calh; that | am an oHticer or giracior
o! the corporation or Ihe recamver or trusiee empowered L0 Bxecite IS 18porL 35 1equired by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 of Block 11
changad, o7 on an ailachment with an addrass, wilh,41 ciner like empowered.
SIGNATURE: "f/ /4]o0  BaC 934.247Y
NAME OF BIGNHG OFFICER OR DIRECTOR 7 pwel Davime Prone »




