FILED
2006 FOR PROEIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000085409 : 04-17-2006 90346 021 ***150.00

1. Entity Name
ANCHOR GROUP USA, INC.

Principal Place of Business Mailing Address ,
135 ANCHOR DRIVE 135 ANCHOR DRIVE
VERQ BEACH, FL 32963 VERQ BEACH, FL 32963

I OO LA OGO

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppTeaFor

65-0705674 Not Applicable
5. Certificate of Status Desired O Eeaegesmﬁdr:dmna'

6. Name and Address of Current Registerad Agant

Y:ESR%SH%QRS';?VE DO NOT WRITE
‘VERO BEACH, FL 32963 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered ageni, of both, in the State of Florida. | am familiar with, and accept
- tha obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if appicable, {NGTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Feoe will be $550.00 Trust Fund Conribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TNLE D
HAME VEROLA, MARINA E

STREET ADDRESS | 135 ANCHOR DRIVE
CIry-§7-2IP VERO BEACH, FL 329862

TIILE

NAME

STREET ADORESS
CIFY-ST-21P

TINE
NAME

avsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signatura shall have the same legal alfect as if made under oath; that | armn an officer or diractor
of the corporation or tha receiver t!ustee empowared Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an anachm- Nt wi res with all other like empowered.

SIGNATURE: Wﬂfx mmm@\wcu Y/éfo&

s: PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Cayume Phons #




