FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000073710 04-23-2007 90090 01§ ***150.00

1. Entity Name

AN.L INVESTMENTS, INC.

Principat Place of Business Maiting Address Q 0 0 7 B Z U J
600 N. CONGRESS AVE 1744 PRIMROSE LANE
#310 WELLINGTON, FL 33414

DELRAY BEACH, FL 33445

e T 0O

ite, Apt. #, etc. te, Apt. #, etc.
Suite. Apt. &, etc Sute, Apt. #. etc 02182007  Chg-P CR2E034 (12/06)
Citv & State City & State 4. FEI Numie Appiiea For
65-0693298 Not Applicable
Zi Count Zi C " T
P ountry i ounty 5. Ceruificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TEJANI, JITIN
1744 PRIMROSE LANE Street Address (P.0O. Box Number is Mot Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

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

SIGNATURE
Signature. typed o priller name of registuied aganl and tdle it applicable {HOTE Registered Agent Signature rsquind whan iamstalingd DATE
FILE NOWI FEE IS $150.00 8. Etection Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Agdded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE (] "7 Detese TALE (OJchange 3 Aadition
NAME TEJANL, JITIN NAME
STREET ADDRESS | 1744 PRIMROSE LANE STREET ADDRESS
CIyY-S7-2IF WELLINGTON, FL 33414 CIy-51- 219
me o) 0] oelete e CFange [ Addilion
NAME SIDDQUE, ASIF NAME .
STREET ADDRESS § 5878 ITHACA CIRCLE W SRETAONSS | 2221 fppy s Ti= ProAlE CrR2 CLE #A
cmy-ST-2F | LAKE WORTH, FL 33463 CITY-57-2IP GREENARES L. 33478
TITLE 3 oelete TINE ’ (3 change [T Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 1P CiiY-ST- 0P
TITLE [ beiete (13 [T Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-7P
TITLE O pelete TITLE (D Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-1p
TILE O Detete TILE [ Chenge  [] Additicn
MAME NAME
STAEET ADORESS STAEET ADDRESS
CITY-ST-2F CITY-S1- 2P

12. [ hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or ¢n an attachment with an address, with alt other like empowered.
—

SIGNATURE: M el TR TETAY B[19/100;  st/-707-329%

SIGNATURE AND TYPED OR PRINTED hA(e o’slemus OFFICER GR DIRECTOR Daw Davime Fhone I




