2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P06000121422

1. Entity Name

ANYA, INC. 04-24-2008 90103 025 **

Principal Place of Business

9510 SEAGRAPE DRIVE #301
DAVIE, FL 33324

Mailing Address

9510 SEAGRAPE DRIVE #3071
DAVIE, FL 33324

VAR AC

Apr 24,2008 8:00 am
ecretary of State

*150.00

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # i L # .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-5618016 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ()] $3' 75 5dditiona|
Fee Reguired
. 6. Name and Address of Currant Registered Agent— . ———— ~7-Name and Addrass of New Registered Agent
- Name
SPIVACK, ALAN B
9510 SEAGRAPE DRIVE #301 Street Address {P.O. Box Number is Not Acceptable)
DAVIE, FL 33324
City F L 7ip Code

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami

iar with, and accepl

Signatuto, typod o printod narfe ol regisiersd agent and ylle i applicable. {NOTE. Registeieq Agent signatura requitad whun roinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE P E]: Change NAddilion
NAME SPIVACK, ALAN B NAME Auwa  sPiva QL
STREET ADDRESS | 9510 SEAGRAPE DRIVE #301 STREETADDRESS | A 1O &4 ﬁwi on # 30 /
cTv-sT-2P | DAVIE, FL 33324 arv-stzp | OAVIC AL 333AY
TILE O Delete TILE Clcrange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST1-72IP CATY-ST-2IP
—fig— - - T 77T Ooeee f e - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ Detete TILE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIME O nelete THLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-21°
12. | hereby centify that the information supplied with this Hiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify|thal the information
indicated on this report or supplemental p€port is true and accurate and thai my signature shall have the same legal effect as if made under oath; that { am{an officer or director
of the carporation or the receiver or trusfegfempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with a 55, with all other like empowered.
el N > q Y
SIGNATURE: Y 110
SIGNATUR?AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR ARECTOR Data Dayuma Phone #




