2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000066378

Apr 16,2007 08:00 AM

1. Enlily Namo

ANTILLA CORP.

Secretary of State

Principal Place of Business

9452 NW 49 LANE
DORAL ESTATES FL 33178

Mailing Addross

9492 NW 49 LANE
DORAL ESTATES FL 33178

BTN

2. Principal Placo of Business - No P.Q. Box #

3. Mailing Address

Suile. Apl. #, olc

Sulle. Apl. #. olc. 18t MOORE CR2E034 (10/06)
Cily & Slale City & Slal¢ 4. FEI Number Appliod For
01-0715340 Nol Applicablo
Zi Coun Zi Count i
P ountry ® ountry 5. Corliicale of Status Dosied ~ [] 98- Addilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARTIR, ARMANDO
9492 NW 49 LANE
DORAL ESTATES FL 33178

Streel Address (P.O Box Number is Nel Accoplabla)

Cily

FL | Zip Code

8. Tho above namad entily submits Lhis stalomenl lor the purposo of changing its regisiered olfice or regisiered agont, or both. in the Slate of Flonda | am lamiliar with, and accopt

tho obhgations of regislered agent.

SIGNATURE

Skyualure, lyped o prated name of rogsicred agenl and lile 1 appheable.

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Witl Be $550.00
Make Check Payabie to Florida Department of State

(NOTE- Regpslerea Agenl siualure taquied when reinstaling) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution  []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PD 2] nelete 1l 1 Change [ Adenlion
- MARTIR, ARMANDO NAME HUOONO 12407

Sl | A & | 9492 NW 48 LANE STRCTT ADDIISS 04/ 2577 '"'4UU 4% ~!'Il 180,00

Glly-s1 e DORAL ESTATES FL 33178 Y- S1-7IP ~

it sD O oetere T [ change [ Addition
NAMI MARTIR, CARLOS HAME

SIRNLTADIRT Sy | 4408 NW 93 CORAL COURT SIRELT ADIIE 5

ClHY-$)-/1P MIAMI FL 33178 CIFY-$1- 1P

i 2] Dedete it [ change [ Addilion
NAMI NAME

ST AL $S SIECT ADDIF S5

ciTy-$1- 1P ¢l 1 21p )

line O pelele e O change [ Addition
NAMI NAML.

ST T ARDRESS SIRETT ADDRU $3

CIY-§1-P CITY-S1-7p

i [ pelete e O change [ Addinon
NAMI NAR.

SIRTT AT S5 SIRFE] ADDI 85

GlIY-51-/4 CIy-S1 7

um 1 belele TIiE [ Change  [] Addition
NAME NAME

SINE T ADDRESS SIAEET ADDRESS

CITY-S1- P n CIFY-S1-2IP

12. | hareby corlily that the inf
ingicatod on this report or

of the corporalion or tho re
il changed. or on an atlac

SIGNATURE:

vor or truslec empowered 1o axocula this report
ant with an addross, with all olher liko ompowero

plomental rapert is irue and accurate and that my si

ation supplicd wilh this fifing doos not qualify for the oxemptions conlaingd in Section 119, Florida Stalutoes. | further certify that the information
fe shall have tho samo logal effecl as if made undor oath; that | am an officor or_director

raquired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11

/2579 3455 Pe-vigo

g

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DTt DHR&S 10R

Date Daytrna Phana ¥




