03041999-90196-046-5150.00-$150.00

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OE:?TATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # PQ8000079225

1. Corporation Name

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90196 046 ***150.00

office or registered agant, or both, in the State of Florida. Such chai

11. Pursuant to the provisions of Sections §07.0502 and B07.1508, Fisrida Statutes, Ihe above-named corporatiol
e was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ANSON REALTY CORPORATION .
Ms A 000 O AR
7853 NW. 173 §T. 7893 NW. 173 ST,

MIAMI FL 330t5 MIAM! FL 33015
DO NOT WRITE IN THIS SPACE
3. Date incorporated o Quallfed
09/14/1998
2. Principal Place of Busi 2s. Maliling Address 4, FEI Number Applied For
T , 26) EIN 65- 080 S048 5L
Suita. Apt. #, eic, Suite, Apt. #. atc. B.75 Additiona
EI ;I 5. Certifeate of Status Desired (O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 23 _ . __Trust Fund.Contribution ase= =z ——Added 10 Fees ——1]| "
i e T Coutey | —= Zlp e~ = Gountiy = <= <= §- This corporation owes the curent year Intangible——-— -~ —|=
[24] fas] 2 [30] Personal Property Tax. COves  [Ono
9. Name and Address of Cument Ragisterad Agent 10, Name and Addross of New Registered Agant
81] Name -
ALMONTE, LUIS
7693 N.W. 173 ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015 8
84| City FL 85] Zip Code
n submits this statement for the purpose of changing its reglstered

board of directors. | hareby accapt tha appointment as registared

SIGNATURE
Signakure, fyped O INRTIND NAMA of Fegisierad sgant and Lie i upplicable. NOTE: Fgeri s ‘required whad 7] DATE —

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 53
TE 1] DJ OELETE 11TME ClCrange  [Addton| =
NAE ALMONTE, LUIS 12 NANE 3
smeeraooness| 7883 NW. 173 ST. 13 §TREETADDRESS I
CITY.ST-2IP MIAMI Fl. 33015 1.40!?\'-51‘--2!’ E
TRE [ bELETE 21TLE CJChange  [DAagdion | ©
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST. ZF 24 CIY-5T-2P

TE [ DELETE 31 TME [JChange  [[] Addition
RAME ATNAME -

STREET ADDRESS 33 STREETADORESS

CITY. 5T-2R 34_CTY-ST-2P
“TME | = = ~—~[J DELETE=~-=F 44 TME= -~ ~]i= e T mm o [JChanga____[JAddion | . —
NAME 4.2 NAME

$TREET ADDRESS 431 STREETADDRESS

CITY-5T- 29 &ACITY-ST. 7P [

TNLE [ DELETE S1TE ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS S3§TREETADORESS

CITY- ST 29 54 CITY-ST-ZP

TME {J DELETE 6.1 TTIE [QChange [ Addition
NAME B2 NAME

STREET ADDRESS, 6.3 STREET ADORESS

CY-5T-2P 6.4 CITY-5T-2P

24. 1 hareby certiy that the Informalion supplied with this
indicated on this annual report or su;

filng does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the information
tal annual repart is true and accurate &nd that my signature shafl have the sama legal effect &3 if made under oath; that | am an

officer or director of tha comoration or the recaiver of frustae empowered 1o execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.',LIL_O &




