2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 AM

DOCUMENT # P94000068273 Secretary of State

1. Entity Name
ANNIE'S PALACE, INC.

Principal Place of Susiness _ Malling Address
833935 SW. 9TH STREET 933.935 S.W. oTH STRELY
MIAM, FL 33130 -~ MM, TL 33730

- LT

04262006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Fogied For

650525517 Not Applicatile

i $8.79 additenal
5. Coniicale of Status Dosired 0O Fea Requitad

6. Name and Address of Qument Registered Agent
COLL, GUADALUPE
533 S\, OTH STREET DO NOT WRITE
MiaME FL 33130 - - . 'N TH'S SPACE

§. The above named emity subxmits this statamant for the purpose of chenging ils tegisterad office or regisiered agent, of both, in the Sate of Florida, 1 am familiar with, and accept
the obligations of registered egent.

SIGNATURE 4 o '7[/7? é /9 é

Signature. typed of [rintad name of registerod spentanc title ' pplicebe {NOTE: Aegisiared Agenl signatura recuies whan relostaung) Jaihig
FEE IS $150.00 3. Election Campaign finaccing $5.00 May Be
i Aﬂo? ﬁ'ﬁ,ﬁ?%ﬁg FEQQ 3,1?(1&, $550.00 Trust Fung Comigution T3 AddedioFees J
10. QFFICERS AND DIRECTORS |'
e D DDANNGG 5293
NANE COLL, GUADALUPE N 0%/15/M6-80052-001 150,00

STREET ADDRESS | 033-035 S.W. 9TH STREET
CITy-§1-2P MIAMI, FL 33130

e

NAME

STPEET ADDRESS
cry-§1-2ie

TME
HAVE

Mt ~ DO NOT WRITE
et IN THIS SPACE

STREET ADBRESS
GITY-57-21F
TimE

NAME

STREET ADDRESS

oTy-87-79 N

TIRE

NAME

STROST AQORESS

Sy-§T1-2p

12. | hereby cerlity that the infognation subplied vy
indicated on this report of shipplemental repaft i

of the gorporation of the redeivar or lrustee smp
changod, of on an altachmbnl with an addreds,

SIGNATURE:

-

is filiné; does not quaily for (he exempiions contained in Chapter 119, Florida States. § furthar gactily thal the informalr;:'n
ug and accurate and that my signature shall have the same legal effect as if made under cath, that | ar an oificer of directar
ered 1o sxecute ihs seport as eauired by Chapler 607, Florida Statutas; and that my rame appears 'n Block 10 orBinck 1111

b aif other ke empowared. 0 3{_ /Q D% /7 Q

Daylime Prione #

EQ R PRINTELD NAME OF IGNING DFFICER OR DIRECTOR




