2007 FOR PROFIT condeA:"mN FILED
ANNUAL REPORT May 14, 2007 8:00 am

Secretary of State
DOCUMENT # M18801
1. Entity Name 05-14-2007 90082 035 ***150.00
ANTHONY INTERNATIONAL CORP.
Principal Place of Business Mailing Address -
9399 WADE BLVD SUITE 7104 9399 WADE BLVD SUITE 7104 '
FRISCO, TX 75035-2199 US FRISCO, TX 75035-2199 US
I D 0 K AR
11919 Chattancoga Drive 11919 Chattanooga Drive
Suite, Apt. #, etc, Suite, Apt. #, elc. 04302007 Chg-P CR2EQ34 (12/06)
ity, & State City & State 4. FEI Number Applied For
isco, TX Frisco, TX 59-2707212 Mot Applicable
Zio ’ - Country Zip Couniry - . $8.75 additionat
75035 QSA 75035 USA 5. Certificate of Status Desired O P Requira:mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant

Nama

PERDOMO, MILAGROS:

=231 ALTARA AVE Street Address {P.O. Box Number is Not Acceptable)

26

_';QORAL GABLES, FL 331

W

Y
7

X

4

i . City FL | Zip Code

~ 8. The above named entity subrhigs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[ - the obligations of registered agenl.

S ke

' SIGNATURE o

Signature, typed of p:iu}lyd name ot regisiored agent and titk: i applicable. (NOTE: Registered Agent signature reaured when relnstating) DATE
FILE NOWIII FEé 1S $150.00 8. Election Campaign F.inancing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE TS O petete TILE A change [ Addition
NAME DE HANDAL, JULIETA MAME
STREET ADDRESS | 9399 WADE BLVD SUITE 7104 sweeraooeess | 11919 Chattanooga Drive
cny-sT-2p | FRISCO, TX 750352199 CITY-ST-2P Frisco, TX 75035
TITLE D [ betwte TITLE [3¢ Change [ Addition
NAME HANDAL, ROXANA MAME
e asenco g s | 11919 Chattanooga Drive
- i = Frsico, TX 75035
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-§T-2P CITY-ST-2P
TILE 3 oelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cIry-ST-21P

12. | nereby cerlify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer of director
of the corporation or the receiver o trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 «f

changed, or on an attachment with an address ywith 2ll other like empowered.
SIGNATURE: fZ@XmuW . Roxana Handal 04/30/07 305-448-1648

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirms Phars #




