FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000019824 ecretary of State
1. Entity Name 04-27-2006 90155 015 ***150.00
ANNIE'S A/C & EXPORT, INC.
Principal Place of Business Mailing Address
6304 N.W. 50TH ST. 6904 N.W. 50TH ST. T
MIAML FL 33166 MIAML FL 33166 . Y
2. Principal Place of Business 3. Mailing Address I ﬂmn] HI mll mﬂ m |m Ilm ||]l| l“" IMI lnl “]]] Imlll n HI]
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FE| Number Applied For
65-0830946 Not Applicable
Zip Couniry Zip Country 5, Certificate of $tatus Desired O f:z?qm?::'m’
6. Namo and Addroas of Current Registerod Agent 7. Name and Addross cf Now Rogistered Agont
Name
OLIN, ANA M
6904 NWSOTH ST Street Address {P.0. Box Number s Not Acceptabie}
MIAMI, FL 33166
City FL | Zp Code

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

SIGNATURE
Sigrethure, typad oF proted nivme of regeearad agent and 1eie f Rpplcable. (NGTE: Agent racpured when DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Einancing ss_oo May Be
After May 1, 2006 Foe will bo $530.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O oeete TE [ Change 7 Addition
NAME OLIN, ANA M RAME
STREETADORESS | 3721 SW 132ND AVE STREET ADORESS
CITY-57-7P MIAMI, FL 33175 CTY-ST-2P
TLE [ Deiete TME [ Change ] Addition
MNAME NAME
STREET ADORESS STREET ADORESS
CAY.ST-7P CITY-ST-2P
s [ pelete TME Ochange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2P CIY-S1-2P
e ] Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GITY5T-2P
TIILE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
TINE ] Delete iLE [ Change [ Adgiiion
RAME NAME
STREET ADORESS ‘STREET ADDRESS
CTY-5T-ZP / CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or jrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachrme: ithAin addregs myiih all other like empowered.
SIGNATURE: @Zx ,m’wﬂoﬂ'&g"‘) 9}’/«‘&{'/06 _ (305) 512 -1/ 80




