2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOCUMENT # P93000013347 Secretary of State
1. Entily Name 05-03-2007 90064 016 ***150.00
ANJENU, INC.
Principal Placea ol Business Mailing Address
10021 PINES BLVD. 1002t PINES BLVD.
C-105 C-105
U
2. Principai Piace of Busingss - No P. O Box # 3. Mailing Address .
IS0l SW 131\ UMY sl w3 WA
Sulsy Apt. #, ole. " Suie. AD‘ #, olc. 1st MOORE CR2E034 {10/06)
?’ Vo
Clly Slate . ily & Slaie 4. FE! Numbaor N Applied For
(&z\\ﬂ(; (; M:} ﬁ/ Fz I/Cc (\./VE3 ﬁ— 65-0383055 Not Applicable
le Counlry Zip Coun L e T
3 362 1 U S A % 5 ¢ L"I b‘WA 5. Corlificals of Status Desired 0 ?i qu:}:iéhonal
6. Name and Address ot Current Registerad Agant 7. Name and Address of New Registered Agent
Name ') \
ROTH, ROBIN ] Adg{ fPD;Y‘HN b Nk} = szlj)\ V\J
10021 PINES BLVD. lrecl ress ox Numbar is ceptable -
C 105 O oSTE™ M LW iAM
PEMBROKE PINES FL 33024 \0 L+ | O
. - ZipCade
Bwmplelce A s FL | 552
8 The above named entj mils lhis stalement for | ‘pe'rf};rpose ol changing ils registered office or registered agent, o bolh, in the Stale of Florida, | am farrullar wilh, and accepﬂ
the obllgauonygl/lered agent, ~
SIGNATURE A : /M' VQQ{'\)&\M \%\H‘ PW,’(_:,I- 4/12,0 —0’7
naluﬂnad oF pINteq TArE OF re: evan agcr:l ana e r aopheable. {NOTE Fegrslered Agent signatire requ.sed woen rew.‘.’s[a!.ng] DATE

2

~FILE NOWIN FEE IS 3150 00 :
After May 1, 2007 Fee Wil Be_$550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [[]  Addedto Fees

10. CFFICERS AND DIRECTORS 11, DDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P [ Detete Tt W —~fBFChange [ Actition
STREET ADORESS | 1501 SW 131 WAY STREC| ADDRESS

CIy-ST-7P PEMBROKE PINES FI. 33027 ClTY $I-7IP

THILE [ pelele T [ change [ Addition
NAME NAM,

SIREET AUDRESS STRET] ADDRESS

CI-ST-4IP CITY 81 2P

TItE [ Detele T [ change [ Addilion
NAKE NAMI

SIREET ADDRESS STREE | ADDRESS

CITY-S1- 4P CIY-$7-21P

HITLE [ delete TILE [JChange  [] Addilion
NAME, NAMI

STREET ADDRESS STHEF | ADDRESS

CIFY-ST-2P CIlY - ST 2P

TILE O Detele i [ change [ Audition
NAME NAMI

STREET ADDRESS STREF 1 ADDRESS

CITY- ST CITY- ST ZIP

TITLE 7 Delele TILE [ change 7 Addilion
NAME NAME

STREFT ADDRT S5 SIRLET ADDRESS

CITY-sl-p CIIY-81-7P

12. | hereby cerlify that the informalion supplied with this filing does not qualily lor the exemplions contained in Section 119, Florida Stalutes. | further cortify that the information
indicated on Lhis reporl or supple:g?nlal report is true and accurale and thal my signature shall have the same legal affect as if made under cath; that | am an officer or direcior
trustee empowered lo exacule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11

ﬁfclr!::ncgoégog?lg): :Wm 1th an addgess, II other like empowered. q q
SIGNATURE: % / ki Ko @{H ( fes M-2e-¢0) O 3-{ ¢UB
/

SHGNATURE AND T\’PED ORA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daviure: Priang %




