2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # P07000125252 ecretary of State
1. Enlity Name 04-07-2008 90055 010 ***150.00
THE ANASTASIA GROUP, INC
Principal Place of Business Mailing Address
239 SOUTH BAY HARBOR DRIVE 239 SOUTH BAY HARBOR DRIVE
KEY LARGO, FL 33037 KEY LARGO, FL 33037 .
RS S| S K A0 ARG R
| 796 10 vorseas Hoy .
Sue. Apt. ¥, etc. S”f)_zgp" ”'2“_‘ 9 04052008  Chg-P CR2E034 (12/06)
City & State Cjty & State 4, FEl Number Applied For
/&C; L& ¥y a _ﬁ, g~ /H‘ 7 8}0()8’ Mot Applicable
2l Country 3Z|§ é 3 7 C;o_u ALy 4 5. Cenificate of Status Desired | gi.;z‘lﬁg:ci’ﬁonal
8. Name and Address of Current Registerad Agent s 7. Name and Address of New Registered Agent
Name
DELGADO, JUAN-E --
239 SOUTH BAY HARBOR DRIVE Street Address (P.O, Box Number is Not Acceptable}
KEY LARGO, FL 33037
City FL I 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 obligations of registerad agent,

SIGNATURE
Signanue, yped of ptinted name of reg) agent and e 1t X (NOTE: Regutered Agent signanse mouved whan renslatng) DATE
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $530.00 Trust Fund Contribution. a Addsd to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O Delets TME O change [ Addition
HAME DELGADO, JUAN E HAME
STREET ADDRESS | 239 SOUTH BAY HARBCR DR STREET ADDRESS
CITY-ST-21P KEY LARGO, FL 33037 CITY-ST-2P
TLE SEC [ Delate 1513 CIchange [ Addition
MAME DELGADO, GAIL NAME
STREET ADDRESS 238 SOUTH BAY HARBOR DR STREET ADDRESS
CTY-ST-2 KEY LARGO, FL 33037 CiTY-§T-2P
TILE 3 petete TILE [T] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-20 .| - ITY-§T-2P
TME 3 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P £TY-ST-2P
THLE 3 Delete e [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-20
TITLE 3 pelete TITLE [J]Change [ Addition
NAME NAME
STREET ADCRAESS STREET ADDRESS
CITY-ST. TP OTY-5T-26

12. 1 hereby certify that the information suppffed wilfghis

I he . iting does not quatily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepial repg 1

¢ and accurate and that my signature shall hava the seme legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or frustesBmpowbfed to exacute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachmenpwittapaddress, s ali other Ike empowered,

AN

SIGNATURE: __ - #0087 05 fg Lofh

INATURE OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oaytime Phone ¥




