> FILED
2006 FOR FROFIT CORPORATION Jan 30, 2006 8:00 am

DOCUMENT # P02000086469 Secretary of State
1. Entity Name 01-30-2006 90040 047 ***150.00
D’ANTICH, INC.
Principal Place of Business Matling Address
324 NW. 153RD LANE 324 NW. 153RD LANE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, L 33028
S ST AL AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

32-0025627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ggfqmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
ANTICH, ROBERTO Street Addi ngol B[Z N Aw NoT' = :{:{n )
e ress As [flayl s e,

324 N.W. 153RD LANE e ) /\} y“é%_?wﬁ vy,

PEMBROKE PINES, FL 33028

N B bro e FTves FL|Z% 28

8. The above tity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligation$ of regs: a
-
memru%_& v £ D / /‘, s /og

‘name of registared agert and tile K applcatie. (NOTE: Ragistored Agant sky ¥red when reinciating / DATE
.:FILE NOWIll FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Be
After Way 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
e PD EX Delete Tz PP . s 3 Change ] Addition
NANE ANTICH, ROBERTO NANE pawticH, Beaviea
STREET ADDRESS | 324 N.W. 153RD LANE smroess | B A4 N W S 3np LM
omv-si-z¢ | PEMBROKE PINES, FL_33028 _ s | Qe bua e Qnes  FL 3050708
. ~ 00 Detee m Clchange [ Addition
HAME ANTICH, DANIA NAME
STREET ADDFESS | 324 N.W. 153RD LANE STREET ADDRESS
urv-sT-2¢ | PEMBROKE PINES, FL 33028 Ciry-S3-2P
THE [ betete THLE [ Crange [ Addition
HAME RAME
STREET ADDRESS STREET ADBRESS
ciry-st-1¢ Cay-sT-2pP
TE O petere me [IcChange [ Addition
HAME NAME
SREET ADDRESS STREET ADDRESS
Cimy-S1-2P CIY-ST-2P
TILE O Detete ﬁ'ﬂ'ﬂi O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-s1-2p CITY-St-2P
TmE 3 beler TITLE O Chenge L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CHTY-ST-TP

12. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIG : O
w‘ / ‘bpyar.b%f ’%" o ¢ [7;&3{»213’?

L v I /g-m 7Lf'c./'f



