FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000046203 03-21-2007 90026 005 ***158.75

1. Entity Name

ANGLO AMERICAN ENTERPRISES, INC.

Principal Place of Business Mailing Addrass B

4611 S. UNIVERSITY DR. 4611 5. UNIVERSITY DR.

#218 #218 .

= — AR AT
03092007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH 'S SPACE 4. FEI Number Applied For
65-0423745 Not Applicable

&, Certilicate of Staus Desirad D/ feae‘zgqa?:;ﬁ""a'

8. Name and Addross of Curront Registered Agant

OLEINICIONN e DO NOT WRITE
DAVIE FL 33328 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicabls. (NOTE: Registered Agent sighaturs raquired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
11l FEE IS $150.00 Y
Aftef *Eyh:?‘ZvOOT Feo Wifl be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS [
TILE PSTD
NAME OLEJINIK, JOHN

STREET ADDRESS | 921 S.W. 68TH AVE.
CITy-S1-2Ip PLANTATION, FL 333174212

TmEe

NAME

STREET ADDRESS
{iTY-ST-2IP

TILE
NAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2°

TITLE

RAME

STREET ADDRESS
CIFY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental rgpact is trus and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or diractor
of the corporation or the receiver ¢r trusife ephpowered to exacute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment drass, with all other like empowerad.
John Otiwik  Hfby

£~” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




