2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 02, 2008 08:00 A
Secretary of State

DOCUMENT # P98000077166

1. Entity Name . -
ANNA'S, INC.

Principal Place of Busingss Mailing Addrass

233 SWMONTEREY ROAD 233 SW MONTEREY RCAD
STUART, FL STUART, FL
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oo DO NOT WRITE IN THIS SPACE ) 4, FEi Number Applied For
R ‘ e ke T 65-0864873 Not Applicatio
' - ‘ v 5, Certificale of Status Desired O Eg';ia:’:;m“a'
8. Name and Address of Current Registersd Agent FAES '

KIRSHNER, ANNA .
427 NE FISCUS TERRACE =
JENSEN BEACH, FL: 34857 - - o .
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8. The above namad entity submits this statament for the purpose of changing its registared office or registerad agent, or both

the obligations of registered agent.

SIGNATURE

. in the State of Florida, | am familiar with, and accepl

LAD0DE IS

Signature, lyped or pnled name of registerad agen and Litia if spphcable

(NOTE. Regratarad Agent signature requwrsd when ranstatng)
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FILE NOWII! FEE 1S $150.00

Due by September 12, 2008 Trust Fund Contribution,

8. Elaction Campaign Financing

O

$5.00 mayBe

In accordance with s, 607.193{2)(b), F.5., the
Added to Fees

corporation did not receivs the prior notice.

19, OFFICERS AND DIRECTCRS |

TINLE D

NAME KIRSHNER, ANNA
STREETADDRESS | 427 NE FISCUS TERRACE
CITY-§T-29 JENSEN BEACH, FL 34857

TILE D

NAME KIRSHNER, EDWARD
STREETADDRESS | 427 NE FISCUS TERRACE
ny-51-2ip JENSEN BEACH, Fl. 34657
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orvisTze P

fInE

NAME

STREET ADDRESS
CUIY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

HILE

NAME

STREET ADDRESS
Ciry-8T-21P
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12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | luriher certify that the infermation
indicatad on this report or supplemental report is true and accurale and that my signalure shall have the same lagal eflact as if made under oath: that | am an cfficer or direcior
ceiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

of the carporation or th
changed, or on an at|

SIGNATUR

nt with an address, with all.ather likegampowered,

24 1395 (4

BIGRATURE AND TYPED OFAPRINTED NAME DF 8IGNING OFFICER OR DIRECTOR

Dayuma Phone #
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