2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 05, 2008 8:00 am

Secretary of State

DOCUMENT # P07000071017

1. Entity Name

ANKLOD INC

03-05-2008 90030 040 ***150.00

Mailing Address

5206 SW 141 AVENUE
MIAMIL FL 33175 US

Principal Place of Business

5206 S W 141 AVENUE
MIAML FL 33175 US

t R

2 Principal Place’of Business - No'P.O. Box # 3. Mailing Address

O 0 0

Suite, Apt. 4, elc.

Suite, Apt. # etc. 01312008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
;é" d‘/l 6685‘ Not Applicable
Ze Country i Country 5. Ceriificate of Staws Desied (] $O-19 Additanal
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name 3

PEREZ, LORENYS
5206 SW 141 AVENUE
MIAMI, FL 33175

Streot Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypea or printad name of raqistared agenl and ulle if applicanie,

(NOTE: Regisiared Agenl signalure required when reinstabing)

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | - — -~ -
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11,
TILE P O velete TIMLE [JChange  {] Addition
NAME PEREZ, LORENYS NAME
STREET ADDRESS | 5206 SW 141 AVENUE STREET AGDRESS
CITV-57-2P MIAMI, FL 33175 CITY-ST-2P
TILE VP O Oelete TINLE [JChange [ Addition
NAME PEREZ, LORENYS NAME
STREET ADDRESS | 5206 SW 141 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI,-FL 33175 CITY-ST-2IF
TITLE s . 1 Delete TITLE [ Change £ Adgition
NAME PEREZ, LORENYS NAME
STREET ADDRESS | 5206 SW 141 AVENLUE STREET ADDRESS
CITY-51-2P MIAMI, FL 33175 CITY-5T-2IP
TLE T [ petete THE [ change [ Addition
NAME PEREZ, LORENYS NAME
STREET ADDRESS | 5206 SW 141 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CeTY-ST-2IP
LT — {J Deteta TITLE [ change [ Addition
e — - —_— e ——— e NA-;AE- - - — —_—
STREET ADDRESS STAEET ADDRESS
CITy-§7-2IP ) CITY-ST-2IF
TIME [ petete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. 1 heraby certify that the irhormalion 2dPPled with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this reportor supplgpiental ryport is true
of the corporation or (he receive e
changed, of on an altachen

ﬁ,‘- an adgress, with al othedlike empowered.

curate and that my signature shall have the same legal effect as if macde under oath; thal | am an officer or director
trusted empoweredl 10 exXecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

[-31-08 (2o NSAST?

SIGNATURE:

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N**F SIGNING OFFICER OR DIRECTCR
h—J



