2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 25, 2008 08:00 AM
Secretary of State

DOCUMENT # P00000049470

1. Entity Nama
ANTINORI GROUF, INC.

Principal Place of Business Mailing Address

434 DESOTO DRIVE 434 DESOTO DRIVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

— — A

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE.

I e 58-3646504 Not Applicable
' e R B . - $8.75 Additional
) . ..o } o o o 5. Certificate of Status Desired () Fee Required
6. Name and Address of Current Reglsterad Agent e T e T : B ! N -

ANTINORI, ANTONI e . Rt iy
434 DESOTO DRIVE. " DO'NOT WRITE
NEW SMYRNA BEACH, FL 32169 N IN TH'S "SP‘A}C‘E"

8. The above named entity sulbmits this statement for tha purposs of shanging its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed of prnted name of registered aQent and i i spplicable. (NOTE: Rogistrad Agen signature raquired when rsnsiating) DATE
FILE NOWIlI FEE I8 $150.00 9. Election Campaign Financing $5.00 May Ba

' After May 1, 2008 Fee will be $550.00 .. Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS | e - D et e

.T|T|..E . D . . R, . . . . . N 5

‘W | ANTINORI, ANTONID - 7" P e e s L

STEETADRESS | 434 DESOTOORIVE | o S CIATT T e e B e

om-s-2¢ | NEW SMYRNA BEACH, FL 32169 ~ - - ST ST T e ;-_:_mmr_»: e e 1 gt ity .“‘, e B
4 i PR 24 mmen e T

THLE R 1 ) o . o

we S U[II:IDDDBS?BLT - ‘

CITY-§1-2P : L o - 03/05/08-80003-023, 156,00

TLE

NAME

e s . DONOT WRITE

e S 'IN THIS SPACE- -~

NAME
STREET ADDRESS
Crv-st1-2IP

TME : . - SR CLey
NAME )
STREET ADDRESS ) . : B A B Ty
CITY-5T-2IP . .

TiME S s A A T
N ' . . ’ : I"' . ; ‘ .
_ STAEET ADDRESS TN Lo e - o
CITY-S1-20P ‘

.- i - B
I N N i . . { T

12." | Heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information 1
indicated on this report or supplemental o -,- IS true and accurate and that my signature shall have the same legal altact as if made under oath; that | am an officer or director
of the corporation or the receiver gf pt Brod terexaciute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 11
changed, or on an attachmen d i oisaelics ampowered.

SIGNATURE:

. IIGNfI‘UI.E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayiime Phona #




