FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000110614 01-22-2008 90067 034 ***150.00
1. Entity Name
.6 A'S ENTERPRISES, INC.
Frincipal Place of Business Mailing Address X '-iU vur T
312 ROSE AVENUE 372 ROSE AVENUE
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
S O AR
Suile, Apl. #. etc. Suite, Apl. #, elc. 01142008 Chg-P CR2E034 (12/06)
Cily & Stale City & Swute 4. FEI Number Applied For
26-1193641 Not Applicable
Zin Gountry 20 Country 5. Cerilicate of Status Desired O Eese‘g;;f:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANZUALDA, ELOY SR
312 ROSE AVENUE Street Addrass (P.C. Box Nurnher is Not Acceptable)
IMMOKALEE, FL 34142
City FL l Zip Code

8. The above named eniity submits this statement for Ihe purpose of changing #s registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE
Signatwre. typed or pnimed name of registered agen and le f apohcanle (NOTE. Regusiered Agent signatufe required when rensiaing ) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O pelele Wik [0 Change  [] Aadition
HAME ANZUALDA, ELOY SR NAME
SIREE] ADDRESS | 312 ROSE AVENUE SIHEET ADDRESS
CITY-ST- 21 IMMOKALEE, FL 34142 CY-5T 2P
TILE T&S 1 celete NLE [ Change [ Addition
NAME ANZUALDA, MARIA H NAME
STREET ADDRESS | 312 ROSE AVENUE SIREET ADDRESS
CRY-ST-2IP IMMOKALEE, FL 34142 Cy-57-21P
e [ Delete e [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIlY-51-21P CITY-ST-2IP
TIILE I Delete ILE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CIlY-81-2ip
THLE 7 Delete 1ITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-4IP Ciry-51-21p
Lk [J Delete i [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CiTY-S1-2IF CITY-ST-21P

vV

/SIGNATURE:

12. | hereby certify thal the information supplied with this filing does nat quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaied on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver pgrustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if

changed. or on an atlachme an address%wered
o [-17-28

SIV‘URE AND TVPWIIINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #




