2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000052153
P i

1. Entity Name

ANALIA GROUP, INC.

s

Principal Place of Business

1110 BRICKELL AVE,, #818
lI\.Jﬂgkol FL 3313t

Mailing Address

1110 BRICKELL AVE.,, #818
Lh;éAMI FL 33131

!Illﬂll

FILED
Mar 23, 2005 08:00 AM
Secretary of State

|

I

[

ll

WY

2. Principal Place of Business 3 Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etfc. 1st MOORE CR2E034 (10/04)
City & State - City & State . FEI Number Applied For
. e L 65-0506607 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dgsired [ $8.75 additionat
o ) - Fee Required
6. Name and Addres= of Current Raegistered Agent _ 7. Name and Address of New Registered Agent
Name
NALIA -
SIELE, ANAL Sireet Address (P.O. Box Number is Not Acceptable)

2231 TIGER TAIL AVE
MIAMI FL 33133

City

Fﬂ Zip Code

8. The above hamed enfity subm’ns is statement iér the -purpose ol chan ging‘ns'riegi stered office of registered ag

the onligations of re¢iktored ag,

SIGNATURE

(@ﬁl}_,u_,a in fhe sae

ént, or both, i.n the State of Florida, 1 am familiar with, and accept

- 8-05

I
&nna%w&wﬁﬁﬁﬁ{wnwmme £ appheable (NOTE. Registared Agant Signatura saguied when roinsiating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Florida Depa_ﬁment of State

TATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, . OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TILE D change [ Addition
NAME SIELE, ANALIA NAME MDA 73R43
T 3 T 4 T . -
STREET ADDRESS | 2231 TIGER TAIL AVE SIREET AODAESS 13/ 23/ 05~30035~020 150, 00
cre-st-ar  IMIAMI FL 33133  § uistap
BiLe ] Detete nitE ] Change  [J Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
ity sT-ZiF B . CHY-ST1.21P
e [J Delete THLE {7 change ] Additicn
NAML NANE
STRELT ADDALSS STREET ADDRESS
Cimy-§I-2IF o . CITY.51-2IP
WILE 7 pelete THLE [Jchange [ Addition
MNAME NAME
SIRECT ADDRESS SIREET ADDRESS
CITY.S1-2IP CITY-S1.7IF
Wi 3 Delete Lk Clchange [ Addition
NAME HAME
STREET ADDRESS STRELT ADORLES
CITY- 57-2P _ [ cnrestae .
TIE 3 pelete T [ Cnange ] Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS
ary §1-2P B CayY.-51.7IF

12. [ hereby certilfz {hat the information supplied with this fiing does not qualify for the exempton stated in Section 118.07(3)()), Florida Swatutes | further cerufy thal the infosmation
is repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
stea ampowerad 1o executa his repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corparatian or the receiver or
changed, or on an attachment witl

- 3-18-05

205.3%5-BUYY

S{GNA;J’}.IR

SIGNATURE:

AND T

m/d:r-e:;? all other like empowered,

& NAME OF SIGNING OFFICER OR DIRECTGR

Dala

Daytee Prone #




