2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # P0700001 7788 L7

1. Entity Name

ANASHA'S ENTERPRISES, INC

ecretary of State

04-02-2008 90037 030 ***150.00

Principal Place of Business

10300 W. FOREST HILL BLVD
STE 2000
WELLINGTON, FL 33414

Mailing Address

5848 DEWBERRY WAY
WEST PALM BEACH, FL 33415

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

VA 0 A

Suite, Apt. #, elc. Suite, Apt. #, elc.

03142008 Chg-P CR2E034 (12/06}
City & Slate City & Siate 4, FEI Number Applied For
Ro-L¥{b0 &9 Not Applicable
Zip Country Zip Country $. Certficate of Stalus Desied ~ []  $8-75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

NAYYAR, FATIMA

5848 DEWBERRY WAY

Street Address (P.O. Box Number is Mot Acceptable)

WEST PALM BEACH, FL 33414

T City FL l Zip Code
8. The above named entity submits this statement for 1he purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist "
SIGNATURE e 3—1 &~ [l
Sigrature, typed rinied namegt regsiersd agent and lite ¢ applicable. (NQTE: Reguster e AQent SiQnatuse iequired wWhen reinstanng} DATE
FILE NOWI! FEE IS $150.00 8. Sisction Campaign Financing $5'00 ivay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

19. " QFFICERS AND D/IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P 1 Delete TLE O change [ Addition
NAME NAYYAR, FATIMA NAME -
STREET ADORESS | 5848 DEWBERRY WAY STREET ADDRESS .

CiTY-ST-2IP WEST PALM BEACH, FL 33415 CIy-S1-2

TITLE VP 3 oelete TILE [ change [ Addition
NAME HUSSAIN, SIDDI | NAME

STREET ADDRESS | 5848 DEWBERRY WAY STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-ST1-2IP

ML 3 dekete TE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O detete TILE [M chenge (O Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-St-2Ip CITY-§T-2I

TILE L - "1 Delate ™ e - 1 TR e e T ""' T Crchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITy-St-2p CITY-ST-ZIP

iTLE [ patete TILE [Jchange L7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP Y- 51-2P

12. | hereby cetily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation

indicaled on this report or supplemental report is true and accurate and that my signatur
of 1he corporation or the receiver of truste
changed, or on an attachment wit

SIGNATURE:

ith all gjher like empowered.

e shall have 1he same legal effect as # made under oaih; that | am an officer or director

powered to execule this repornt as required by ChaDIEf 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3—1f—F S8/ 786 2740

SIGNATURE AND 1'96’0" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phons »




