2007 FOR PROFIT CORPORAT!ON FILED

ANNUAL REPORT” Feb 15,2007 08:00 A

DOCUMENT # P00000073077

1. Entity Name

ANTICO ITALIANQ, INC.

Principal Place of Business Mailing Addrass
2071 NW 33RD ST 2011 NW 33RD ST
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

O 0

02072007 No Chg-P CR2EQ34 (11/05}

Secretary of State

Do NOT WRITE IN TH’S SPACE 4. FEl Number Applied For

65-1029092 Not Applicable

[ 38.75 Additional

5, Certificate of Status Desirad ¥
Fea Requirad

6. Name and Addross of Current Registered Agent

MULLEN, JOSEPH P ESQ
C/O MULLEN & BIZZARRO, P.A, Do NOT WRITE

2925 E COMMERCIAL BLVD SUITE PH-C
FORT LAUDERDALE, FL 33308 IN TH 'S S PACE

8. The above named antity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed of prinled nama of reg:aterad agent and tlle if appacable {NOTE: Reg:sterod Agont signature reqused when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign F.inancing 0 $5.00 may 8s
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added to Fees UODONNEIE5TT
LA A Rl P R T oo S Yo
10. OFFICERS AND DIRECTORS [ [T oI 0 Bl L1 ot T B F QR B LR H 1A
TIE PTD
NAME VALCAVI, MASSIMO

STREETADDRESS | 10836 LA SALINAS CIRCLE
CITY-5T-1P BOCA RATON, FI. 33428

TITLE vD

NAME VALCAVI, MATTEQ
STREETADDRESS | 20611 LINKSVIEW CIRCLE
CIIY-51-2IP BOCA RATON, FL 33434

TINE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDAESS
GilY -5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certity that the information supplied with this filing doas not lify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the infarmation
indicated an this report or supplemental report is frue and acoyrataignd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recewver or l[etea g 1 port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
povkarad.

OR PRINTED NAM |G OFFICER OR DIRECTOR Oale Daytimo Phone #

g —




