FILED
2006 FOR PROFIT GORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000097721 05-01-2006 90344 011 ***150.00

1. Entity Name

ANNA OF MIAMI INC.

Principal Placa ol Businass Mailing Address Yy U fhouvaex

407 LINCOLN ROAD,, STE 5B 764 WASHINGTON AVE

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

=P S O A
Suite, Apt. #, ete. ‘ Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City.& State City & State 4. FE| Number Applied For

i 65-0725131 Nol Applicable
Zip- Coﬁ,gnlry Zip Country §. Certiticats of Status Desired O ?g';esclﬁ:’:;"o“al
6. Name and Aﬁdreu of Current Registered Agent 7. Nams and Add of How Reg| ed Agent’

Name
BONAVENTURA, RIPA:
764 WASHINGTON AVE Street Address (P.Q. Box Numbaer is Not Acceplable)
MIAMI BEACH, FL 33139

City FL , Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or priviad name of ragisterad agent and irtle # applicable (NOTE: Registared AQent RIQRatLre raciarsd when rewsiating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foo wliil be $550.00 Trust Fund Contribution. {0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8T [ pelete TITLE [ Change [T Addition
NAME BONAVENTURA, RIPA NAME
STREETADDRESS | 764 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP MIAM! BEACH, FL 33139 CITY-ST-ZIP
TILE v [ Delete TNLE [0 Change [ Addilion
NAME RIPA, FELIPO NAME
STREET ADDRESS | 764 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-ZP

e VP i Detete TILE A To, h W, W [ Change [ Acdition
NAME FONSECA, OSCAR NAME u R ,Z‘ (=1
STREE? ADDRESS | 407 LINCOLN RD., #5C0 STREET ABDRESS 76# %‘0‘ ﬂ .3‘713?

CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-§T-2IP ,q ﬂn,,,

me [ petete TME O Crange [ Addition
NAME NRAME

STREEF ADDRESS STREET ADDRESS

CAY-ST1-7IP CITY-$7-2P

THE O petete s [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-ZP CmY-5T-2P

TITLE O petele THLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Z0 CITY-ST-DP

12. | hereby certify that the information supplieg with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental rega e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha regeiver or tru empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 it

changed, or on an altachment with an géldress aith all other like empowered.

[REG OR.p NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




