2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # V21221 h
bt Secretary of State
ANNIE HALL, INC. 03-23-2007 90026 033 ***150.00
Principal Place of Business Mailing Address
5116 CORONADQO RIDGE 5116 CORONADQO RIDGE
BOCA RATON FL 33486 BOCA RATON FL 33488 |
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, otc, 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number NO-T APPLICABLE Applied |.:0f
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent
Name
HALL, ANNE G
5116 CORONADO RIDGE Streel Addrass {P.Q. Box Numbaer is Not Acceplable)
BOCA RATON FL 33486
Cily FL ‘ Zip Code

8. The above named entity submits.this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered aganl

SIGNATURE (e /‘1)7/,6*’-L AN & C A e 3/r3/¢7

Signature, typed or armited name of registered agent and ttle © applcable. [NOTE: Regislered Agenl sigrature requied when resnstatiag) DATE

' FILENOWE -FEE IS $150.00
 After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida. Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D I Dolele e (] Change [ Addifion
NAME HALL, ANN HAMI

STRECT ApoREss | 5116 CORONADQO RIDGE STRELT ADDRE S5

CITY-ST-7tF BOCA RATON FL 33481 CIY-Si- 4P

THLE L1 pelete TIE [] Change [ Addilion
NAME: NAME .

STRFET ADDRESS SIALE ] ADDRLSS

GITY-ST-2P CHY-SI-21P

TME [ Delete THIF, [ Ghange [ Addition
NAME NAML

SIRLT ADDRESS SIALE | ADDRESS

CITY-S1-21P oY ST-71P

nnr 1 pelete T0LE [ Change [ Addition
NAMI NANI

SIREE | ADDRLSS SIRET ADDRESS

CIry-1-71p CIY-S$1-71P

1 [ pelele 1Lt [ Change [ Addition
NAME NAMI

STREET ADDRESS STREET ADDRESS

CInY-SI-21p CITY-81-71P

TIME [ delete L 7] change [ Addilion
NAME NAMC

SIREE] ADORESS SIREET ADORESS

CIFY-$1-71P CIIY-8¢-71P

12, | hereby certify that the information supplied with this filing deas not qualify for the exemptions conlained in Section 119, Florida Slatutes. | further cerlify thal lhe informalion
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalien or the receiver or ruslee ecmpowered o execule this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an ailachment with an address, with all other like empowered.

SIGNATURE: Crspee Wl SIS & et Hp oo s17 760-7¢3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR /‘K E 5 Date Caylimy Phane #




