2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)’ FILED

DOCUMENT # P98000034712 Feb 23, 2007 08:00 AM
1. Entity Namo
ANPE INTERNATIONAL CORP. Secretary Of State
Principat Placo of Business Mailing Addross
5090 EAST 2ND AVENUE 5090 EAST 2ND AVENUE
NIRRT
2. Principal Piace of Business - No P C. Box # 3. Mailing Address
Suilo, ApL #, elc, Suile. Apt. #, otc. 1st MOCRE CR2E034 (10/06)
Cuy & Siate Cily & Stale 4. FEINumbel pp [ TAeplied For
65-0827830 f Not Applicabte
Zp Country 2 Country 5. Cerlificato ol Stalus Desired O ?g‘gfqlﬁ?:;mnal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PADILLA, ANA M . -
5090 EAST 2ND AENUE Sireel Address (P.O. Box Number is Nol Acceplablo)
HIALEAH FL 33013
City FL Zip Codo

8. Tho above namod entity submits this statement for Ihe purpose of changing 1s registered olfico or registerod agent, or both, in tho State of Flonda. | am lamiliar wilh, and accept
Ihe obligations of registered agent,

SIGNATURE
Sgnalurg, typed of prinled nane ol registered agenl and e ¢ apphcakle. (NOTE. Regrsiered Agent signatute required when seinstating) DATE
FILE NOW!!! FEE |£$150 003 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIIl B&'$550.00 Trust Fund Conlribution [ Added ta Fees
Make Check Payable te Florida Department of State
o A e e e e ectm b Pt et

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D 1 Delete e [ Change (] Addilion
NAMI PADILLA, ANA M WAL Uil)imllwlﬂijb 4:47
SINET nnrss | 5090 EAST 2ND AVENUE STRIET ADPRESS 0520780052~ 1500
CHIY-S-71p HIALEAH FL 33013 CIY-ST-71P
Tk 3 pelete L [Jchange ] Addilion
NAME NAME.
STFLTT ADDRI 58 ’ 1 STRILT ADDRESS
CITY-ST-AIP CIY-S1-71¢
nir [ oeiete . O change [ Addition
NAML NAMI
SIRICT ADDRESS STRELT ADDRISS
CITY-51-41P CITY-S$1-7IP
1. O Delete I [] Change [ Addilion
NAMI NAME
STRILT ADDRISS SIRLTANDRESS
CHY-SI-7)P CITY-8T1-7IP
TR 1 Delota e O change [ Addition
NAMI HAMI
SIHEL T ADOIESS STREL T ADDRESS
CIY-sl-7p CITYSI-7IP
. [ Detete HIE [ change ] Addition
NAME NAMI
SIREET ADDRESS SIRILT ADDRESS
Liny-s1-21p CITY-S1-71F

12. | horaby cerlify hat the infermation supphed with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes | further certify that the information
indicated on this roport or supplemental roport is Irue and accurale and thal my signature shall have the same fogal allect as il made under oath; that i am an officer or direcior
of lho corporation or Ihe receiver ar trustee empowered to oxecute this raport as required by Chapler 807, Florida Stalutos; and that my name appears in Block 10 or Block 11
if changod, cr on an attachment wilh anrcss Wi II | other like empowerod.

¢z 7
SIGNATURE AND TYPED OR PFUNTED NAME OF S GRING OFFICER OF DIRECTOR

Daytem Phona ¥




