FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000146171 03-28-2008 90047 033 ***150.00
1. Entity Name
ANICAR SERVICES, CORP.
Principal Place of Business Mailing Address 4 U U JLULvv
710 NW 88TH TERRACE 710 NW 88TH TERRACE ' )
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
i S PO | & A s UL MGV
Suite, Apt. #, sic. Sulte, Api. #, slc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-5924482 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired m| ?gggq lﬁ::l:;:uonal
~-— ~— ' Name and Addross of Current Registerod Agent~ i ~7. Nanme and Addross of New Reglistered Agent
Name
CARDCSO, ALFONSO
5035 PALM AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL [ Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titke if applicable. (NOTE: Registarad Agent signature required when rainslating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11
TME P O pete TITLE [ change  {J Addition
NAME LUDEIRQ, CARLOS M NAME
STREET ADDRESS | 1100 SW 104TH CT # 203 STREET ADORESS
Ciry-§t-2IP MIAMI, FL 33174 CITy-S1-21P
TITLE L etete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-2IP
TLE O pesete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2P
TME (] Delete TME [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Deicte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 0O pelete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-sT-2IP CITY-ST-21P

# filing doeg not quali ¢ the exemnptions contained in Chapter 118, Florida Statutes, | further certify that the information
ate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

rAreansied f; /@é’/ﬁﬁ7 éff)ﬁé'%j%

12. | hereby centify that the information supplied witht
indicated on this report or supplemental report |
of the corparation or the receiver or tee e
changed, or gn an atachment wit

SIGNATURE:

D TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Dayime Phone «




