2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000001928

1. Entity Name

ANICO VI;TPERINAHY PRODUCTS, INC.
7

Jul 20, 2006 08:00 AV
Secretary of State

Principal Place of Business Maving Address

3334 MCKINLEY ST. BOX 813787
Hg)LLYWOOD FL 33021 HgLLYWOOD FL 3308t
U U

T

2. Principal Place of Business 3. Maiing Address

EPSTEIN, RAYMOND L.
3334 MCKINLEY ST.
HOLLYWOOD FL 33021

Suile Ant. ¥, elc. Sute, Apt. #, etc. 2nd MOORE CR2E034 {4/06)
City & State City & Stale 4. FEI Number 65-0406457 Appled For
Not Applicatle
Zp Country Zp Country 5. Cenrtificale of Status Deswed O $B'75 Additional
Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Nurmber is Not Acceptable)

City

FL | 2ip Code

cbligations of registered agent

SIGNATURE

B. The above named entily submils trus slatement for the purpose of changng its regstered office or regisiered agent, or both, n the State of Florida. | am famikar wilh, and accept the

Signature. tyoed or printea nama of regisierea agont and e f applicable

(NQTE" Regrstared Agont sgnalurareguired when rinsiatmg)

DATE

UE BY-Sepiember 6;:2006

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

$5.00 May Be

9. Election Campaign Financing

late fee By checking this Dox, the corporation certifigs it did .
g n T Trust Fund tnbution. Added to Fees
;.ﬂ%‘,“?ﬁl‘.ﬁ"‘i’!??iﬁ?"‘% to Fidrida’ Department of State:! | not recene prior noties. Fee to fie is $150.00. ﬁ rust Fund Controuion. L]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE FD O Dekete TLE O change [ Actition
NAME EPSTEIN, RAYMOND L NAME
staeeT anoress | 3334 MCKINLEY STREET SIREET ADORESS oo
arv-sr-ze | HOLLYWOOCD FL 33021 CY-§T-2P
T vD 1 pelete TILE Clchange (] Addiiion
NAME EPSTEIN, ADELE NAME
[_syeery aponess | 3334 MCKINLEY STREET STREFT ADDRESS
CITY- ST 71 HOLLYWOOD FL 33021 CTY-ST. 21
e 1 velete e [Jcnange [ Adddion
NAME NAME
SEAEET ADDRESS STREET ADORESS
CITy-s1- 2P CHY-ST- 2P
e O belete TINE [ crange [ Ackiition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST AP CITy-§1-20
TLE 3 pelete 11 [dcrange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-20
TILE [ pelete TILE ) Change ] Adaitren
NavE HAME
STREET ADDRESS STRECT ADDRESS
Ty ST, 2P CITY-ST-2P

changec, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TY

12. | hereby cedtify that the information supphed with this filing does nct quality for the exemptions corlained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; tnat | am an officer or director )
of the carporation or the receiver ar trustee empowered 1o exacute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

w

Rtmory L. E

R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




