2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P05000065717

1. Entity Name

ANA CABAN, INC.

03-14-2006 90038 011 ***150.00

Principal Place of Business

2615 COLLINS AVE.
UNIT 2
MIAMI, FL 33140

Mailing Address

2615 COLLINS AVE.
UNIT 2
MIAMI, FL 33140

20002540

VAR

2. Principal Place of Business 3. Mailing Address
4045 Sheridan ave, 4045 Sheridan Ave.
Yy ;f;e;';?m' #. elc. 03032006  Chg-P CR2ZE034 (11/05)
City & Sia_ne City & State 4, FEI Number Applied For
Miami Beach, FL Miami Beach, FL 20-2932196 Not Applicable
23"?31 40 Country 32'3'31 40 Country 8. Certilicate of Status Desired ] Eg';;::f;;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterod Agent
Name

PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PKWY.

#300 .

CAPE CORAL, FL 33904

e ¥
.

Straet Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave nafed entity submits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

the cbligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Sigrature, typed o printed narme of registered agent and tile if apolcabie, {NOTE: Registarad Agant signatie requisd when renstaong) DATE
FILE NOWII! FEE 1S 5150_06 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D~ [ Dekete TLE B/D I Crange (] Aciition
NAME VALENCIA, ANAC NAME .
STEET ADDRESS | 2615 COLLINS AVE. UNIT 2 smooress | 4045 Sheridan Ave, #432
orv-stze | MIAMI, FL 33140 ov-s.ze |Miami Beach, FL 33140
TILE O Delete TILE [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ty -S1-2IP
TME [ pelete TiNE [Ochange [ Additica
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-2P
TITLE O teizte T1LE [ Chaage [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE O Delete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-20P

12. | hereby certity thal the information supplied with this filing doas not qualily tor the axemptions contained in Chapter 119, Florida Statutgs. | further ceriify that the information
indicated on this report or supplemental report is true and accurate end that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empoweread to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on §

SIGNATURE/:

ent with an addressg, wilh all othar like empowered.

L2 oX®_ anac. Valencia X Blolod 213-840-6277

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dela Daylime Phone #




