B FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigmﬂnENT #P02000011526 01-14-2008 90088 027 ***150.00
ANTIQUA, INC.
Principal Place of Business Mailing Address guuv—- .
8650 BISCAYNE BLVD. 3300 NE 2ND AVE . :
MIAMI, FL 33138 MIAMI, FL 33137 . '
S T
SLD BISCatie B
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042008 Chg-P CR2E034 (12/06)
City & State Cijy & 5t . 4, FEI Numbear Applied For
C Popte  Er- 2L o RTAL, o 04-3594193 ot Appiicabie
P Cotntry %’ 32,4 Gountry 5. Centificate of Stalus Desied [ fig?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

REYES, DANCENY AGENT - R . :
3300 NE 2ND AVE 0 traet ess.(P.0. Bgx Number is Not Acceptablg)
MIAMI, FL 33137 ' 9 B[S Citrri ?gu/b

Pl Porthz FL | 5734

8. The above named entity submits thisgtatement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. 1am familidr with, and accept
the obligations of regigered age;

SIGNATURE K
" typecply rineda nalhe of ragibuasb agen: and title if apptcable, (NOTE: Regisiered Agani skgnairs requinsd when reinstating} DATE
. FILE Novilll FEE IS $150.00 9. Election Campa}gn F'inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TmE PD O Celete e Mge ] Agdition
NAME SCIORIO, DONATELLA NAME
SHREET ADDRESS | 3300 NE 2ND AVE STREET ADDAESS $6sD BrScava/e Rl
cry-sT-ze | MIAMI, FL 33137 Cy-ST-2P Er. PoldiAt | FL- 35/35
TILE [ Oelete T i i D) Change [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE | O oelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-ST- 7
meE T | T 2 Delete e : [Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P )
TITLE [ Detete THILE [ crange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P oITY-81-2P
TITLE [ celete TILE [ change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ ' . CiFY-Si-2P

12. | hereby certify that the information supplied with this filin(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and sccurate 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 receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

changed. or on an attachment with an address, wi other like empowered.
’ /6’5/0.?/
Daib

SIGNATURE:

sioRKTURE AND TIPED B PRINTED NAME OF SIGHING OFFICER O DIRECTOR Dayume Prore #




