2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED '
Feb 06, 2008 08:00 Aﬂ

Secretary of State

DOCUMENT # P00000052371

1. Entity Name

ANTINA || INVESTMENTS CORP.

Mailing Address

3120 SW 118TH TERRACE
FORT LAUDERDALE, FL 33330

Principal Place of Business

3120 SW 118TH TERRACE
FORT LAUDERDALE, FL 33330

0 0O

01052008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: 65-1013581 Not Applicable

[ 58.75 Additianal

§. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

CIOETA, ANTONIO
3120 SW 118TH TERRACE
FORT LAUDERDALE, FL 33330

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submns this statemant for the purpose of changing ils registerad office or registared agent, or betn, in the Slate of Florida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE

Sigrature. typad or pninted name ol regisiered agent and tile il apphcable

(NOTE Registerac Agent signatura required when reinslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME CIQOETA, ANTONIO

STREET ADDRESS | 3120 SW 118TH TERRACE
CITY-81-21P DAVIE, FL 33330

27
=011 150,00

TILE D

NAME CIOETA, CHRISTINA

STREET ADDRESS | 3120 SW 118TH TERRACE
CITY-ST-2IP DAVIE, FL 33330

LoDooe 167
02/14/05-3008

TILE D
NAME WHITE, CAROLYN
STREET ADORESS | 3120 SW 118TH TERRACE

CITY-ST-7IP DAVIE, FL 33330 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-21F

TInLE

NAME

STREET ADDRESS
CITy-SI-2I

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supphed with this filing doas not qualify for the exempnons contained in Chapter 119, Florida Statutes. ) further certify that the information
indicaied on this repert or supplemenal report is true and accurate and that my signature shall have the same legal sifect as if mada undsr oath; that | am an officer or direclor
of the corporation or tha re or trustee ampowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachpfenyith an addregs, with all otherlike empowered. .
A/{,ZZL Chrsid (ot ol sy 5770977

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

SIGNATURE:




