2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

-

DOCUMENT # M18801 rn
1. Entity Name . t é i:m {a
: ANTHONY INTERNATICNAL CORP. TR e e T
| 08SEP 29 Py a: 55
1 Principal Place of Business Mailing Address BT e
11919 CHATTANOOGA DRIVE 11919 CHATTANOOGA DRIVE WLLA ifi;jﬁ:é'ééﬁw D
FRISCO, TX 75035 US FRISCO, TX 75035 US T o LOR{DA
P S W I EACKRIN RN RRTRINERIATIIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 09222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2707212 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O Ei'gesq S:j:étianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERDOMO, MILAGROS Svoar Address (P.0-Bor Nomber s oA ™
231 ALTARA AVE treel ress {P.C. Box Number is Not Acceptable
CORAL GABLES, FL 33146 2121 S.W. 3rd Avenue
Suite 403

O e FL | 33738

8. The above named entity submits 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 registgr

SIGNATURE Millie Perdomo 09/22/2008
itla if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be In accordance with s. 607.193(2){b), F.S,, the
Due by September 12, 2008 Trust Fund Cantribution. O  AddedtoFees corporation did not receive the prior nofice.
: 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS [ Delete TTLE [JcChange  {J) Addition
NAME DE HANDAL, JULIETA NAME _ _ _
STREET ADDRESS. | 11919 CHATTANOOGA DRIVE STREET ADDRESS A0O0135513521
arv-si-zp | FRISCO, TX 75035 CITY-57-2P 10/01/08--01025--005 150,00
me D 3 Delete TITLE [Ochange [ Addition
NAME HANDAL, ROXANA NAME
STREET ADDRESS | 11919 CHATTANQOGA DRIVE STREET ADDRESS
CITy-sT-2P FRISCOQ, TX 75035 CITY-ST-2IP
e [T Detete WITLE [l change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1. 2P CITY-ST-ZIP
TLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-s1-219 CITY-$1-2P
TILE ] Delete THLE [ Change  {J Addition
INAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgigr or trustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g ar liK pRofered.
SIGNATURE: e adlal/ W v 9 -
| | . DIRECTOR J [ 38 ma Phond #

| | P P —



