- 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # P93000082322

1. Entity Name

ANALI INVESTMENTS, INC.

ecretary of State

04-20-2007 90206 020 ***150.00

Principal Place of Business

145 MADEIRA AVE.
206
CORAL GABLES, FL 33134

Mailing Address

145 MADEIRA AVE.
205
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0

Suita. Apt. #, eic. Suite. Apt. #, elc. 03282007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0519680 Not Applicable
Zip Country Zip Country . ! $8.75 additional
5, Certificate of Status Desired 0 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, SUSANA
145 MADEIRA AVENUE Street Address (P.C. Box Number is Not Acceplable)
206
CORAL GABLES, FL 33134
Ci Zi
l—\ ity FL f ip Code

submns [hls statem
red g

8. The abovae nami

the Ob"g%
SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

il

Slgna!um

u!m\emmmu ot registeted EQWI applicably,

{NGTE Registerod Agerl signalure required when renstating)

T onle

FILE NOW!I! FEE IS $150.00
After May 4, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE P {1 Detete e [ change [ Addition
NAME DEARAGON, ALBERTO E NAME A\w.\{b =.

STREET ADDRESS | 145 MADEIRA AVE. STREET ADDRESS | ¢ Md—o

omy-ST-P | CORAL GABLES, FL 33134 ciry-st-aie y\?)\(w 5‘6"

TTLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

FmLE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TLE O change {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE 1 Dekete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-SE-I% CiTY-ST-2

TMiE 3 belete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-S81-2IP

12, 1 hereby centity that thef izNformation supplied with this fitin

indicated on this repoft ofsupplemental report i

:' otffer like empowered.

\

é’ aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
pxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Daybme Phona #

Ylidm
i




