FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000132524 Secretary of State
03-29-2007 90019 042 ***150.00

1. Entily Name

ANTHONY'S ENTERPRISES ACE INC.

Principal Place of Business Mailing Address
8960 NW 24TH PLACE 8960 NW 24TH PLACE b S
SUNRISE, AL 33322 SUNRISE, A 33322
2. Principgl Place of Business - No P.0O. Box # 3. Mailing Adgress 7"[ ! 1|

800 N 2ut Plac. | $¢¢0 Al 24" Pl

Suite, Apt. #, efc, Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)

City & State .?1() City & State - y 4. FEI Number Applied For

SunrisL . S einys St . Bl -CE7CCLY Not Applicable

Zip . Country Zip Country - ) $8.75 Additional
333 U_Sﬁ 353 22 usﬁ 5. Certificate of Status Desired M| Foe Required iona

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WHARWOOD, ANTHONY

8901 NW 24TH PLACE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, ang accept

the obligati f registered agent.
SIGNATURE ;223 ) /9\%
Spanre,

, tybedf or rmed neme of regatered agent and tie 4 RDphCADIe. (NOTE: Regraered AQEnt Sgnarus recured when romstaing) T Ty,
FILE NOWIlI_FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foo will be $550.00 Trust Fungd Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petere TLE Clchange [ aguition
NAME WHARWOOD, ANTHONY NAME
STREET AJDRESS | B901T NW 24TH PLACE STREET ABORESS
CiTy-ST-ap SUNRISE, FL 33322 CTY-S1-2P
TRE O petere TLE O Crange [ Advition
NAME NAME
STREEF ADDRESS STREET ADDHESS
CiTY-ST-21P _I__CITY-ST-ZP
TTLE [ Delete TITLE [ change 7] Acdition
NAME RAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P CriY-sT-2P
me - 3 ekt e Ol change [ Addition
RANME . NAME
STREET ADDAESS STREET ADORESS
PR  m—— GryY-sT-2P
TE {J petete TE O thange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-57-2P
TME [ Deiete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P Oy -S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T

O3-2 46— 07

Date Daytme Phone §




