FILED
2006 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P3000013347 Secretary of State
1. Entity Name 05-04-2006 90244 032 ***150.00
ANJENLU, INC.
Principal Place of Business Mailing Address
10021 PINES BLVD. 10021 PINES BLVD.
C-105 C-105
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
2. Pringipal Place of Business 3. Malling Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
65-0383055 Not Appiicable
Zip Coualry ap Country 5. Certificate of Status Desired O Eeae‘ggm';?:gw"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
?88-2':' Eﬁ%lg BLVD . Street Address (P.0. Box Number is Not Acceptable)
C 105
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent

"SIGNATURE

Sgnature. typed or preed name of ivgislered agant ana lille f apphcatie (MNOTE Regislerea Agent signature requirad when ieinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

- OFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p 3 pelete TITLE [ Change [ Addition
NME L~ . {ROTH, ROBIN NAME

STREETADORESS [ 1501 SW 131 WAY STREET ADDRESS

orvstzP | PEMBROKE PINES FL 33027 CITY-ST- 2P

T VRST. b X ool TiTLE , [ Change [} Addition
NAME ROTH, ELYSE NAME

STREET ADDRESS | 1 2208-8W=6-5F— STREET ABDRESS

CITY -ST- 7P PEMBROKE-PINESF—33025 CITY-5T-2IP

TIE O Delete TITLE [ Change [ Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CIFY-8T1-2IP CITY-ST- 2t

TTLE O celete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST- 24P

TITLE O petete e [ change (3 Additien
HAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

THTLE O petele THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

12. | hereby certify that the information supplied wit ing does not quality for the exemptions confained in Section 119, Florida Statutes. | further certify that the information
d accurate and that my gj re shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver g Ted to execute thi ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

N drlel gsqdzbn
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