FILED

May 04, 2007 8:00 am

2007 FOR PROFIT CORPOBATION +  Secretary of State

ANNUAL REPORT . 04-18-2007 90190 007 ***150.00
DOCUMENT # P06000121422
1. Entity Name:
ANYA, INC.
weVvALUULYS
Principal Placa of Business Mailing Agdross
9510 SEAGRAPE DRIVE #301 9510 SEAGRAPE DRIVE #301 . L
DAVIE, FL 33324 DAVIE, FL 33324 S
TS TR ORI
Suile. Apt. ¥, elc. Suite, Ap1. #, alc. 02087007 Chg-P CR2E034 (12/08)
City & State City & State FEI Nurml Appliad For
» 0561706 ot At
Zip 00u1lr4yh Zp Couniry S. Cenificate of Siatws Dasired 0 Eg Zz :f:dwﬂ
6. Nam# and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIVACK, ALANB :
9510 SEAGRAPE DRIVE #301 Stresl Address (P.O. Box Numbar s NOY Accapiabie)
DAVIE, FL 33324
City FL I Zip Code

8. The above namad eniily submils this staternend for the purpose of changing its regisiered olfice or registerad agant, or both, in the State of Florida, | am famstiar with, and accept
tha ohligations of registerec ageni:

SIGNATURE
Sgrmure, (yoed o Drewed rarme of Tegeatessd Lpw an0 oile § sopicabie (NOTE: Regmisren Ager EONLIE negured wien TRnsLang | DATE
\:--:".
vy 9. Election Campaiyn Financing $5.00 May Ba
FILE NOWI!! FEE 1S $150.00 A By
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Conibuion. ) Addod to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D O oeiate TILE [ Change (3 Addiion
NAME SPIVACK, ALANB NAME
STEETADDRESS | §510 SEAGRAPE DRIVE #301 STREET ADDRESS
ory-51-29 DAVIE, FL 33324 cY-S1-ap
TIE O Ceeis g O change [ Addition
RANE NAME
STREEI ADORESS STREET ADDRESS
Y-S5 ap cry-si-gP
ME O tant ILE O crage {1 Addition
MAME NAME
STREET ADDRESS STREEF ADDFESS
TY-51- 09 CIv-S1-zF
TIE U peiete e [Jcrange [ Aadition
NAME HAME
STREET ADORESS SIREET ADDRESS
Cirv-51-2p Y- ST OF
e O petete e O Cange [ Asgiion
RAME HANE
STREET ADORESS SIREET ADDRESS
CIFY.S1.59 ciry-s1-ar
e O peree e O Crange [ Adoition
KAME MAME
STREET ADDRESS SIREET ADDRESS
oiy-S1-pp ary-si-ap

12 1hereby cem  that the information supplieg with this r:;rg does not quakly for the exemptions containgd in Chaptst 113, Florida Staiutes. | tunther certify that the information
incticated roport of supplemental repor is rue accurate and that my signature shall have the same legal efiact as il mace undor cath: that | am an officer ar director

ol the co’po’abon or the receiv _ ad 10 execude this repart as requred by Chapter 507, Aorida Statutes; and that my name appears in Slock 10 or Block 11 1
changed, or on an altachment W /’
SIGNATURE:

o MW

maNATURE AHD THPED OR MRINTE D AAMDIES SGNING OFCER GR DIRECTOR Dayteme Phone #




