| FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT @PO" 000032657 04-14-2008 90026 029 ***150.00
1. Entity Name
ANTAU ANAGEMENT, INC.
Principal Péaca of Business Mailing Address q u U povvy
(/0 FOWLER RODRIGUEZ (/0 FOWLER RODRIGUEZ ) ‘
) ’ ; 80 :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 S :
| 355 Alhambra Circle, —l—_ 355 Alhambra Circle, -
. P 01212008 Chg-P CR2E034 {12/06
Suite 801 Suite 801 0 {12/06)
- . 4, FEI Number Applied For
N Coral Gables, Florida B Coral Gables, Florida 65-1095879 Not Applicable
33134 us 33134 US | s centficata of Status Desied  [J  $8-79 Additional
. - N o o o Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Reaistered Aaent
_ n Name
REGISTERED AGENT CORPORATE SERVICES, INC, | REGISTERED AGENT CORPORATE SERVICES INC.
—806-DOUGLAS-ROAD St Street Address
SUITE 580 — 355 Alhambra Circle, Suite 801
CORAL GABLES, FL 33134 City
3 ¢ Coral Gables, FL
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 famniliar with, and accept
the obligations of registered agent.
SIGNATURE Mﬁ 3/ o
Signature, lyped or printed name of registered agenl’and e it appffatia, (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TILE D 1 pelete TITLE lchange 3 Addition
NAME URDANETA, VIVIAN NAME )
STREET ADDRESS |-806-DOLGEAS-ROAD - SUFFE-580— sernaovaess | 909 Athambra Circle, Suite 801
CIFY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
mE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -5T-2IF CITY-ST1-2IP
TMLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21p
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-21p
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the rrceiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an artacﬁiit with an address, with all other iike‘e_nf?vered. / /
sioNaTuRe: Yo Y duwudlq Y/l Zsod 1%L %Ly-£490
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytima Phona &




