2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT-# FO5000003975 %

1. Entity Nama

ANTIGUA LANDINGS CORPORATION S.A. ; Secretary of State
Principal Place of Business Mailing Address

11811 NORTH FREEWAY 300 11811 NORTH FREEWAY 300

HOUSTON, TX 77060 HOUSTON, TX 77060

O T

04102007 No Chg-P CR2EQ34 (11/05)

Apr 23, 2007 08:00 A

DO NOT WRITE IN THIS SPACE =

86-1138519 Not Applicable
- Cartificata of , $8.75 Aditicnal
8. Certificate of Status Dasired O Feo Required

6, Name and Address of Current Registered Agent

Iﬁ‘z”ﬁﬁ"&é‘fﬁ Sifé’ IuABRY SUITE 110 : DO NOT WRITE
TAMPA, FL 33614 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or hoth, in the State of Florida | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent sAd iila if applicable (NOTE: Registarad Agent signalury required when renstating) DATE
B -FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financ?ng $5.0° May Ba
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS I
mE cP .
NAME RUSCA, FAUSTO

STREET ADDRESS | VIA MAGGIO 1
CITY-SY-29 5300 LUGAND, SWITZERLAND,

TILE DVP

NAME TRUJGCO, CESAR ANTONIO
STREET ADDRESS | PO BOX 823-2446

CITY -1 TP PANAMA REP. DE PANAMA,

TILE DS
NAME GIANELLA, LUSIA

STREET ADDRESS | VIA MAGGIO 1 l
VY -ST-21P 65900 LUGAND, SWITZERLAND, DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
BITY-57-0P

TITLE
NAME e e

STREET ADORESS RS0 TT-R001R-024 150,00

CiTY-S1-2IP ~ . . . . _ T
TTLE ook,
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and aceurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the recaiver or trustee empowerad to exscute this report s required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 7/ P! 6. 7070065 A o e J13)57 A/ FZap 79>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylene Phong &




