2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 09, 2008 08:00 Al

DOCUMENT # P94000037885 Secretary of State
1. Entity Name
ANITA'S INTERICRS, INC.
Principal M™ace of Business Mailing Address
3501 KEYSER AVE 35071 KEYSER AVE
STE 52 STE 52
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T S O
Suite, Apt. #, elc. Surta, Apt. #, elc. 01302008 Chg-P CRZE034 (12/06)
Ciy & Stato City & State 4, FEI Number Apphed For
598-3281578 Not Applicable
Zi Country Zip Country 8. Certificate of Status Desired 0 fg'gasq Lﬁf:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
STAN, KLEIN -
3501 KEYSER AVE #52 Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL 33021
City FL ] Zip Code

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

SIGNATURE
Sigratare, typad or printed rame of regrstered agant and ttie il appacapie INOTE Registered Agent sigraturs required when ranstating) DATE
FILE NOWI FEE I8 $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trost Fund Contribulion [l Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE D 1 Delele me (] Change {3 Adaition
NAME UNGER, ANITA AAME puEy NIRRT o
STREET ADDRESS | 3501 KEYSER AVE #52 SIREET ADDRLSS 14, 1 Ky beRey iy v 150G, 00
CIY-ST-21P HOLLYWQOD, FL 33021 CITY-ST-2IP
Wtk D O pere TIME [ Change [ Addition
NAME UNGER, WILLIAM L JR. NAME
SIREET ADDRESS | 3501 KEYSER AVE #52 SIREET ADDRESS
Ciy-§T-21p HOLLYWOOD, FL. 33021 CITy-81-2IF
TIHAE O pelete inLE ‘ [Ichange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CITY-ST-2P
TMLE [ Delete TN [ Change [ Adadtion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S7- 2P CIFY-§1-21P
HILE O Delete TITLE [C) Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S7-21P ciry-§r-2p ‘
TMLE 2 Delele TITLE [ Change [ Aadilion ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | nareby certify that the information suppliea with this filin g does nar quality for tha axemphons containad in Chapter 112, Florida Statules. | further certify that the information
indicated on this report or supplemenal reporl is true an ate anc lhat my signature shall have the sama legal offact as il mada under vath: that | am an officer or director
red 1o ekofuta this rapon as required by Chapler 607, Flgrida Stalutes; and that my name appears in Block 10 or Block 11 if

iites e 2 debee e 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcﬂ CR DIRECTOR £ Dale ™ Daytime Phona ¥

of the corporation or the receiver or frustee emp:
changed, or on an altachment with

SIGNATURE:

L= ]

20 dlwfeoz Lot ou2G



