FILED

Apr 30,2008 8:00 am
2 O ANNUAL REPORT O ecretary of State

20 Aok K
DOCUMENT # P0O7000044459 04-30-2008 90174 047 150.00
1. Entity Narme
ANA'S SUPPLIES, INC
QUUURU I Vv
Principal Place of Business Mailing Addrass
9900 NW 79 AVENUE 9500 NW 79 AVENUE -
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
R R TR TR
Suite, Apt. #, elc. Suite. Apl. #, elc. 04042008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE{ Number Applied For
A0 - 5816 Bl Not Applicatie
Ze Couniry “ip Country 5. Carlificate of Slatus Desired [} ?i'zgﬁfed;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ALVAREZ, ANA M
9900 NW 79 AVENUE Street Address {P.O. Box Number is Not Accepiabla)
HIALEAH GARDENS, FL 33016
Cily FL | Zip Code

8. The ahove named entity submits this stalsment for the purposs of changing its registered office or registered agent, or both, i Ihe State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

BuguLTE WHED Of Drlad ANe O° CeLRsIEe ol Ager b and 2l zoohcable {MCTE Hegetoras Agert LIRSl & Bt £ rewsiglingl [31.8] 3
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuation U Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P ] Defete T {J Change [ Augition
NAME ALVAREZ, ANA M NARE
SINEET ADRESS | 11115 W OKEECHOBEE RD #135 SHRELT ADURESS
Y §toap HIALEAH GARDENS, FL 33018 CHY Sioap
TIiLE VP 7 Delete ({83 [J Change [ Acdition
HAME ALVAREZ, JUSTO NEME
SIREET ADDRESS | 11115 W QKEECHQOBEE RD #135 SIREE ADDRESS
CIfY-§1- 1P HIALEAH GARDENS, FL 33018 cify 81 a9
Lk O pelele i O Change ] Acuition
HAME HAME
STREET ADDRESS STREET ADDRESS
ClY SI-4P CIIY-ST-21P
TiLk O3 delete 1Lk [ change [ Aceition
NAME HamE
STREET ADDRESS SIREET ADORESS
Ly - 31-7IP CITY ST-ZiP
ik 3 petete 1ty [ Change  {7] Accition
TeAME NAKE
STREES ATORESS SIREE] ADDRESS
CTY-S1-2IP CiTy-81-21P
kL 1 Detete 1Lk [ Crange  [J Accition
HAME HNAME
STREE] ADORLSS STRELT ADORESS
LTy Sioaw CI¥y-81 2P

12. 1 hereby certty that the infarmation supplied with this filing daes not quaiily for tha exemptions contaned in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is lrue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an cllicer or director
ol the corparalion or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Flonda Statules. and that my name appears in Bloch 10 or Biock 11 if

shanged, or on an allachmestyilh an acddresy, with all other tike empowerad
SIGNATURE: C{;)L&/ My AN T Aun 0 Brusner fres_X\0- OB (305 826-252

URE AND TYPED QR PRINTED NAME QF NING OFFICER GR DIRECTOR Cale Qayare Phone #



