FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P07000082733 01-16-2008 90050 001 ***150.00
. Entity Name
ANAUEL ENTERPRISES INC
Principal Place of Business Mailing Addrass q“““ Jirvv
14185 SW 148TH COURT 14185 SW 148TH COURT
MIAMI, FL 33196 MIAMI, FL 33196
TS TSR A0
Suite. Apt. #, elc. Suite, Apl. #. elc. 01102008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Appiled For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired d ?i'gil‘;?:;ﬁo”a'
B. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
— - I Name
AVILA, ANA F I
14185 SW 148TH COURT Street Address (P.0O. Box Number is Not Acceptable}

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

a
SIGNATURE
Signature. lyped or printed name of reyisierea agent ana s if applicable {NOTE: Registered AQent SIgNalure requIred when rensianng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 14
TIlLE PIS ) (] Delete TITLE v/p O Change Addition
NAME AVILA, ANA F NAME JOHANNA ROSALIS GIL AVIIA
STREET ADDRESS | 14185 SW 148TH COURT smeeranoness | 14185 SwW 148th Court
OTY-§T-2P | MIAMI, FL 33196 CTY-ST-2IP Miami, FL 331 96
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTy-§7-2IP
TITLE [ pelete TNLE [7) Change  [] Adaition
NAME NAME
STREET ADNRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ pelete TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-81-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an cificer or director
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bieck 11 if

changed. or on an attachment n-ad’dlr@th all er like empowered.
SIGNATURE: <

E @F SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

T |




