2006 FOR PROFIT conponA'rloN FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P93osoos2146~ - o ecretary of State
1. Eniity Name——"""
ANA MARKET CORP 04-04-2006 90146 026 ***150.00
Principal Place of Business Mailing Adc':iress
2555 COLLINS AVE. 2555 COLLINS AVE. .
#C-2 . #C-2
2. Principal Place of Business 3. Mailling Address
Suite. Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
Cily & State . City & State 4, FEI Number Applied For
65'0420861 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O $8.75 A_ddntional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name z / q é
. - O -
SALGADO, ANA ’4' ﬂg 5 G -
2603 COLUNS AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL

M Caldewn Qs @ -2

watlaud Beael (— FL | *%%//0

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or praved name of regrslerad agenl and tille i appbcatie (NOTE Registorea Agert sqnatune raguired when iemslatng) . DATE
FILE NOW!! FEE'IS $150.00. - . o
) : N t i L 9. Election Campaign Financin R
After May 1, 2006 Fee Will Be §550.00 .- P 9 35.00 May e

Trust Fund Coniribution. ] Added to Fees

_Make Check Payable to Florida Department of Staté :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PSD O Delete TITLE [ Change [ Addilion
NAME SALGADO, ANA NAME

STREETADDRESS 2555 COLLINS AVE. #C-2 STREET ADDRESS

CiTy-ST-21IP MIAMI BEACH FL 33140 CITY-ST-2ip .

TILE ] Deiete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHy-si-Zip CITY-ST-ZIP

Ting e e . Dpaee K. RO - L v — . [lrrange 7] Ardilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2iP

TiLE J Detete TIFLE ) [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2P

TITLE 1 oetete e [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-7IP CITY-ST-ZIP

TILE [ Detete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2IP CiTY-5T-2IP

12. | hereby certily that the information supphed with this filing does not qualify lor the exemptions contained in Section 118, Florida Siatutes. | turther certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or irustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on &n attachment with an al

ddress, with all other like empowered.
SIGNATURE: _X @W/‘”é‘ i

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




