2007 FOR PROFIT CORPORATION O‘M

ANNUAL REPORT PO6000075297
DOCUMENT # P06000075297 FILEp
ANF INVESTMENTS, INC. 07 Juy 2 W
: L
_ SECRET

iy e - swoudiings 0 STATE
MEDLEY, FL 33178 MEDLEY, FL 33178
B e LA RV BUR O MOV R

Sults, Apt. 0, etc. Sulte. Apt. 8. eic. 01082007  Chg-P CRIEQ3 (12/08)

City & S1a City & State :j B\‘umt& U 4 5 g/; :n;::i:::b .

zp Gounry e Country 5. Ceticate of Stats Dosied [ $8. giumm'

&, Nams and Address of Current Registered Agent — 7. Kame and Address of Kew Regisiared Agent

VEREBAY, LAYNE

- 13 V20 D A Ruah Streel Address (P.O. Box Numbar is Not Acceptable)
FORT-LAUDERDALE-Fi-33318 >\ TS \Deo
ClamraTion F' 332y o

FL | Zip Code

8. The above named entity submits 1his statement tos the purpose of changing iis registerad office or registered agent, of both, in the Siate of Florida. | em familiar with, and accept
ihe obiigations of regisierad agent.

SIGNATURE .
o o Sgrare. typed o Drresd name of regesisred agent and e 1 spoliceble. (NOTE: Fagesierad AQend Bgraire recuired when reinsiating) OATE
FILE NOWII! FEE IS $180.00 8. Election Campaign Firancing $5.00 way 8o
1 After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVSD O oeete eyl O Crasge (] Addition
RAME VELIKOPOLJSK!, IGOR NAME
STREET ADCAESS | 8835 NW 85TH STREET STREET ADGRESS
cry-s1.0p MEDLEY, FL 33178 Y- ST-D¢
e O Dele nne ClChange [T Aodition
MAME NAE
STREET ADCRESS STREET ADORESS
crhy-§1-5¢ CrY-57-29
TE [ petete TMLE O crange [ Andition
WA NAME
STREEY ADORESS SIREET AQDRESS
Cmy-51-3P CITY-5T-7P
TITLE [ Detets TIME [Jcrange ([ additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
oTY-ST-7P CHY-ST-2P
e 7 Dets TLE Oemnge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-29
TME e O cange O Asdition
NAME NN
STREET ADDRESS STREET ADORESS
cr-s1- ¢ ory-51-o¢

12. | hereby certify that the informatiog supplied with fiing does not quality lor the exemnptions contalned in Chapter 119, Florids Statutes. | further certity thal the information
ndicated on this repor of supp nial repon is ua and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or direclor
al the corporation of the receiver or trustes empowered (0 executa this report os required by Chapter 607, Flonida Statutes: and that my name appesss in Block 10 or Block 15 if
changed, or on an attachmen! with an address, with alt other ks empowared.

SIGNATURE: ____ /- 5-67 (»ps)1Z3-Y3ILo

TYPED OR I OFFICER OR DRECTOR Daas Dyticr Prone §




