FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000073339 04-30-2008 90179 030 ***150.00
1. Entity Name
ANNIETIQUES INC.
Principal Place of Busingss Mailing Address ) i y
2841 NE 33RD CT 2841 NE 33RDCT 60033245
#301 #30
FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FL 33306 US
3 o S B VAR AT R EIRRD
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5 é 2 é G SO(B O Net Applicable
Zp Country Zip Country 5. Certiicate of Status Desired O ?gagfq 3‘::;%"3'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
MEISBERGER, ANNIE C
2841 NE 33RDCT Sireet Address (P.O. Box Number is Not Acceptable)
#301

FORT LAUDERDALE, FL 33308

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. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signaturs, fyped o primsd nama of regisiarad agent and ttle it applcable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWIll FEE IS $150.00 8. Electian Campaign Financing $5.00 may e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P O Detete THLE ClChange [ Addition
NAME MEISBERG?R, ANNIE C NAME
STREET ADORESS | 2841 NE 33RD CT, #301 STREET ADURESS
GITY-ST-7P FORT LAUDERDALE, FL 33306 GITY-57-7P
T [ detete TILE O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITy-$1-21IP CITY-S§1-7P
TE 0 Delete TmE 3 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O betete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete Tme 3 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-21P
ThE : [ Delete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver af triistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment address, with all other like empowered.

SIGNATURE: C. : 1 S[25/08 27-5081776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmecro«d—/ Dete: Daytime Phone #




