2006 FOR PROFIT CORPORATION
. -ANNUAL REPORT (AR) FILED

DOCUMENT # s94430 ‘Mar 16, 2006 08:00 AM
1 Eatay Name Secretary of State
AN-MECH & SONNY'S, INC.
_hF:;r\;:ipat PiaceVof Businass Mailing Address
14539 NW 27TH AVE 14639 NW 27TH AVE
o AR
2. Procipal Place of Business 3 Maihing Address
Suite, Apt. ¥, etc. Suwie, Apt, #, atc. 15t MOORE CRIEDI4 {10/05)
4 ] . Appliet F
Oy & Staie Cily & State 4, FE Mumber 65-0 68 N;P;:pl!;ibg:
Zp Country Zp Couriry 8. Cedilicaia of Status Desirad D ?eae‘gesqgf:;mna]
6. Name and Address of Current Registered Agent i 7. Name and Address aof New Registerad Agent
l Nama
‘fggaEszng?ETLH AVE | Sweet Adgress (P.O. Box Number 15 Not Acceptable)
OPA LOCKA FL 33054
l_E\!y FL 2ips Code B

8. Tne above named entity submits this statement for the purpase of changing its regisisrag office of registerad agent, or both, in the State of Ciatida | am familar with, and aulepi
Ihe obhpalions of registered agent. .

SIGNATURE
Sipnrore, iyped ot praued nagw of 1sgraiened agem and etic d appbsakle {NGTE: PegSiored Agert sgmsturs JRLIES when rehsaing) pAate
ﬁ -F-"" P{IO\’E,EIEFEEISﬂSBDQmD o 9. Eiecticn Campaign Financing 55.00 May &
... After May 1, 2006 Fee Wil He $350.00 '° Trust Fuag Contoutan. [ Addod to Fens
Make Check Payable fo Florita Department of State
0. 7 GFEICERS AND DIRECTORS m ADUITIONS/CHANGES [0 OFFICERS AND DIRECTORS IN 19
L PSTD [ Datote TITE O Ghange [ aues
HANE ‘ LOFEZ, ANGEL : NAME 40 } 004 “;Er 1
STRIETADGRESS | 19548 NW 5157 PL STREL T AGDRLSS 0372 A00-80021~005 150.00
CITY-S7-21P MEAMI FL LIPY-ST-IP
e O oetele TTE O change T As
NAME HAME
STREETADDRLSS | . B STRELT ADDRESS
GUFY-SI- 2P CITY-ST- g
i - - - - Dlogae . & WRE ) Erange ] Ao
NAME AN,
STALLE ADDRESS STHELT ADCRESS
LIy -ST-21P CIFY-ST-2IP
e £ et THE Dommge (e
NAE NAME
SAREET AQORESS STRECT ADDRESS
GIrY-S1- 2P CY-51-2
e {3 notete e Do C1a
NAME HAME
STALET ADDRESS STALE] ADDRESS
Lcm-ss-m’ LiFY -57- 2P
e O petete i3 Ol Charge [ Ae
NAME HANE
STREET ADDRESS STREE} ADDRESS
£y -51-21P Y-St zip

Iz hereby certly that the informaation supplied with this Iing does nol gually for e exemphions cortained in Section 118, Fiarda Stanwas. | funher certify that ihe infanaiion
indicated on 1is repon o supplsmental reporl is true and accurate and that my signature shall have the same legat eftect as # made undar cath; that § am an officer or diregic
of the corperabon or the recesver or lrustee empowered 1o axecule this ranort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Blagk 1
if changed, or on an atlachment with an address, with all ather tike empoweied.

SIGNATURE :K‘mm’:gm nms ISNING OFFICER O DIRECTIR - K 3 L&M{p&? l -q &




