FILED

2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000019824 05-02-2008 90159 038 ***150.00

1. Entity Name

ANNIE'S A/C & EXPORT, INC.

Principal Place of Busingss Mailing Adidross

6904 N.W. 50TH ST, 6904 N.W. 50TH ST.

MIAMI, FL 33166 MIAMI, FL 33166 '

e TS mam B 1V
Suite, Apt. #, elc. Suite, Apl. #, elc. 04272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0830046 Noi Applicable
Zio Country Zie Couniry 5. Certificate of Status Oesired [} ?i'gesq lﬁ?:;“""a'
6._MName and Arldress of Currant Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name
OLIN, ANA M
5904 NW 50TH ST Siraet Addrass (P.0. Box Number is Not Acceptahle)

MIAMI, FL 33186

City FL | Zip Code

8. The above named antiiy submits this siatement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am farmiliar wath, and accept
the obligations of registerec agent,

SIGNATURE
Signature. iypad or prried name of egrstered agert and tile il appicabie. {HOTE" Regsiwrad Agen! sigralure requied whun renstawg} DATE
FILE NOWI! FEE IS $150.00 9. Election Campai_c:;n F-inarlcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TILE O thange [ Addition
NAME OLIN, ANA M NAME
STREET ADDAESS | 3721 SW 132ND AVE STHEET AUGRESS
CITy-5T-21P MIAMI, FL 33175 CITY-S1-4p
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiY-51-21p CIrY-S1-7i9
TITLE O pelete TINLE [ Change [ Addition
NAMIE NAME
STREET ADDRESS - STREE] AGDRESS
CITY-S1-4P CHY-SLHP
iILE O petete Lk [ change [ Agdition
NAKE NAME
STREET ADDRESS STREE} ADDRESS
CItY-S1-21P CITY-SI-2IP
nitk O oelete T {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-SI-2IF CIiY-ST-2IP
nigt [ Delete It - [Ochange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADBRESS
CiY-S7-2F CITy-S1-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supptemental report is true and accurale and Lhal my signature shall have the same legal effecl as it made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 1 gAdiass, wilhall dihar like empowered.
SIGNATURE: OM 3'28'] 08 A0S 89241 70

815

RE AND 1'7&9 dR PRINTED n:yp{ OF SIGNING OFFICER OR DIRECTOR

b 7



