2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000056122 Feb 23,2007 08:00 AM
1. Enuty Name Secretary of State
ANTARES DESIGNS INC. ' ry
Principal Place of Business Maiiing Addross
20505 E. COUNTRY CLUB DR 20505 E. COUNTRY CLUB DR
#2138 #2138
BRI R AR
2, Principal Placo of Businoss - No P.O Box # 3. Mailing Address
Suile, Ap! #, elc. Suite. Apl. # olc 1st MCORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number Apphed For
52-2454598 Not Applicable
Ze Sountry Zr Coutry 5. Corlificate 61 Stalus Desired (| Eg'gesql‘:\i:fg'ona'
6. Name and Address of Current Raegisilered Agent 7. Name and Addross of New Reglstarad Agent
’ Name
SHAPPE, ALLEN P .
20505 E. COUNTRY CLUB DR. Streel Addross (P.0. Box Numbeor is Nol Acgoplabla)
#2138 ‘
AVENTURA FL 33180
City FL I Zip Code

8. The above named entity submils this slatoment ior the purpose of changing its registered office or ragistered agen!, or both, in the Siate of Flerida. | am familiar wilh, and accept
the obiigations of regislered agent.

SIGNATURE
Signature, lypad or prnled name o registered agent and Lia  sankeaule. {NOTE. Registered Agant signature requirad when ransianng) DATE
e
FILE NOWI! FEE IS@ 9. Eleclion Campaign Financing $5.00 may Be
. After May 1, 2007 Fea Will 0.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P O bolete e [ change [ Addition
NAME BERGER, SIMONE ' NAME
SUUETADDAESs | 1594 WEEPING WILLOW WAY SIRLET ADDRESS o Looanneg497s
cmv-stap | HOLLYWOOD FL 33019 CTY-S1- 7P (/020020002025 15000
iy O pelete THLE O change ) Addilion
NAME NAKE
STHELT ADDRESS o ) . - - SINECT ADDRESS
CITY-S1-2IP CITY-SI-7IP
MmE O petete TILE [ change  [[] Addition
Nalt NAMF
STRELT ADDRESS SIRELT ADDR S5
CIy-s1-21P CITY- $1-2IF
TME O Delele TITLE T Change [ Addilion
NAME NAME
SIRELT ADDRESS SIREECT ADLE 55
GITY-SI-2IP CITY-87-2IP
18 [ perete THE ) [ change ] Addition
NAME NAME
STREE] ADDRESS SIRLET ADDRESS
cITY-SI-21p CITY-8T-21F
TIMLE [ petete )T [COcnange O Addilion
NAME NAMF
SIRECT ADDRESS SIREET ADDRESS
CIY-81-71p CITY-S1-2IP

12. | horaby cerlify lhal Iho information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes, | further cortify that the informalion
indicaled an this roport or supplemental repert is rus and accurale and that my signalure shall have the same legal offect as if made undor oath; that ! am an officer or director
ol the corparalion or the raceiver or lrustge empowared 10 oxacule this report as required by Chapter 807, Florida Sialutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with g@fadarass, with all other like empowerad. .

SIGNATURE: X OMINE Repgre

W/
bnuﬁ'}ﬂne AND WMPWWAHE JrEIGNING OFFICER GR MRECTOR

e Daybma Pnong &




