2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P07000000762

1. Engity Name
ANOHR MANAGEMENT, INC.

Principal Place of Business
18911 COLLINS AVE
#707

SUNNY ISLES, FL 33160

Mailing Address
18911 COLLINS AVE

#707
SUNNY ISLES, AL 33160

2. Principal Flace of Business - No P.O, Box #

3. Meiling Address

FILED
Secretary of State

02-09-2007 90022 040 ***150.00

1 00 2

Sulto, At. 8. elc. Sufte. Apt. #. olc. 02062007  Chg-P CR2EQ34 {12/06)
City & Stata City & Stato 4, FEINumber Appilied For
130“8/5 78¢¢ Not Applicable
o Couniry e Cousiry 5. Conticae of Sans Desied [ g;’fwﬁw
8. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name
RYDBERG, MARCHA G
THE RYDBERG LAW FIRM Stroat Address (P.O. Box Number is NO! Acceplable)
201 NORTH FRANKLIN ST, #1625
TAMPA, FL 33602
. City FL I Zip Code
a Thonbanmr;ldcnmywbmlslrﬁ: statement for tha purpose of changing ds regk 1 olfice of regi d agent, or both, i the State of Florida. | am tamillar with, and accep!
tha obligations ol registered agent.
SIGNATURE.

Signenrs. lyped or prvkad rerme of reguidered ngwrt and

iy f SppRCHCle,

(NOTE, Rogeuenss Agary sOrabas requred when remyismg)

8. Election Campaign Financi i

e I FEE 1 13000 00 | e commn . D Adisstn o
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e 2] T pelete TLE Ocnange [ Aaition
RAWE BENEDICT. RHONA DALFEN NAE
STHEET ADORESS | 12911 COLLINS AVE #707 STRELI ATCRESS
cify-51-zp SUNNYISLES, FL 33180 eRy-§1.00
me VPSD O Detese TIRLE Ol change [ Aadition
NAME HOCKENSTEIN, BARRY HOWARD NAME
STREET ADDRESS | 3355 S.W. 49TH ST STREFT ADDRESS
- st.op HOLLYWOOD, Fl. 33312 cn -s1- 1
me O Detets nne Ocng [ ation
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§1- 109 cmy-5t-19
e [T Detate TRE OChange [ Adition
N WANE
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIrY-ST-Z8¢
me 3 Deist TE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
ey -§3-7P PLRIN.S
T 3 Detete TE D) Crape L] Adgition
NAE NAME
STRET ADCRESS STREET ADOVESS
any-S1-ov can-Si-2F

12 | hareby cerlify that the information suppliad with this iiling does rol qualily tor the exempilions contained in Chapler 119, Florida Statutes. 1 further certity that the Infoarmation
lis 1 my signature shall have the same Jogal affact as it maoe under cath; thal y am an otficer of cirector
3 ute thig/aport as required by Chapter 607, Florida Slatutes: and thal ry name appaars in Block 10 or Block 11i!

indicated on \
ol tha corporation of the receivarl o
changed, of on 8n 3Xachmel .

SIGNATURE:

1eport o supplamental repo

X

I8 true and accurate and

rod (0

o od.

SGHATURE AND TYPED 06 PRINTED MANE OF RGISNG OFFICER OR DIREC TOR

Dayime Phone »

Khomd BEALE T /Aes

Feb 28, 2007 8:00 am

2RIS5-Y46-98 1.9



