2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘_ Mar 02, 2007 8:00 am

DOCUMENT # P06000146171 Secretary of State

1. Ennty Name

ANICAR SERVICES, CORP. 03-02-2007 90010 001 ***150.00

Principal Place of Business Maihng Address

710 NW 88TH TERRACE 710 NW 88TH TERRACE

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 4 0 0 27 5 b3

S O[T AT T
Suite, Apt. #, etc. Suite, Aot 4, etc. 02272007 Chg-P CRZE034 (12/086)
City & State Citv & State 4. TEI Mumnber . , Applied For

% "5?2 }/{/32-——— Not Apphcable
Zip Country res) Country 5. Lot oae o SEILs ngrnd 0O $8.75 Additional
e T Fee Required

6. Name and Address of Current Registered Agent —l. Name and Address of New Registered Agent

Name

CARDOSO, ALFONSOC

5035 PALM AVE Street Addrass (PO Box Numbar is Not Accemtablg)

HIALEAH, FL 33012

City FL { Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered othca or regrisiered agent. or both. i the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
b 3 Sigratiae. typeg OF DOPLLE Featt & G SIS HGHDE gt 21 1T ! AnEieADR THOTE Pagaistong Sgant Sgrarurs oo whs iy grieg) DAL
FILE NOW!!! FEE I$ $150.00 9. E\ecu?rw Campaign Financng $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contrizuton O Added o Fees
10. ) . OFFICERS AND DIRECTORS 11, ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P v e O patuts e [ Change [ Addition
NAME LUDEIRQ, CARLOS M HAME
STREETADDRESS | 1100 SW 104TH CT # 203 STREFT ADDRESS,
CiTY-51-2IP MIAMI, FL 33174 [o At
Hill3 [ Delate THLE {d Crenge [ Adaition
RAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IF CiFY-81- 219
TLE O Detaie e ) Change [ Acdition
HAME HAME
SIREET ADDRESS STAEET ADDRESS
CllY-87-21F CiTY-S1-2iP -
THLE ] Detete TILE [ change  [CJ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2P CiTY-81-2F
TITLE O pelere it [ Change [ Addition
NAME AR
STREET ADDAESS STRELT ADDRESS
CITY - ST-ZIF T 5T 2P
TE O petere e [ Change ] Adduion
HAME HAME
STAEET ADDRESS STREET ADORESS
CITY - ST-2IP Ty 51 2P

12. I'hereby cerufy that the information supplied with
indicated on this report or supplemental repart ;£
of the carporation or the recaiver o lrustegey
changet, or on an attachment with,an acig

ing does not qually for the exempuions contamad i Chapler 119, Flonda Statutes { turther certify that the nformation
and accurate and that my signature shall have the same legal effect as f made under oath; hat | am an officer or director
kol 1o execute this report as requiredt by Chapter 607 Fonda Stalutes, and that my name appears in Bgock 10 or Block 1%

SIGNATURE: OZA&?{ a7 é}V 676-2¢%¢

g Pone ¥

SIGNAIWPED OR PRINTED NA"{ OF SIGNING OFFICER OR DIRECTOR




