2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT # P02000086469

1. Enlity Name

D'ANTICH, INC.

Secretary of State

03-05-2008 90020 028 ***150.00

Principal Place of Business

78 JUNIPER LOOP CIRCLE
OCALA, FL 34480

Mailing Address

78 JUNIPER LOOP CIRCLE
OCALA, FL 34480

2. Principa! Place of Business - No P.O, Box 4

YOAS (0 20 Ave

3. Mailing Address

4338 ¢ 30 Ave

R

Suite. Apt. 4, etc. Suite, Apt. #, etc.

Col C23| 01292008 Chg-P CR2E034 (12/06)
City & State, Cily & State 4. FEI Number Applied For
Hialeah FL Higleah FL 32-0025627 Not Applicable

Zip ) Country Zip

Country

_33012-— -USA-—— | 23042 —~2) VSA-_

$8.75 Addiional

5. Cerlificate of Stalus Desired il Foe Raqinad ot

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ANTICH, DANIA
78 JUNIPER LOOP CIRCLE
OCALA, FL 34480

N
7

-

Name

Antich, DAnAa:

Street Address (P.Q. Box Number is Not Acceptabla)
o 20 [ye

¢ 2l

Zip Code

“ Hiale abh FL | "%%0/2

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl

the obligatiﬂ_)q;s of registered agent.

SIGNATURE —_
. Sgr!auie. typed o prited name of registeret agent and tikle f apphcable.

I

{NQTE: Registered Agent siqnature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Eiection Campaign Financing

$5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

e PD O elete e Pl - (Change ] Addiion
NAME ANTICH, DANIA NAME D T’lcf\ ,7) ANniA ® O

STREET AD0RESS | 78 JUNIPER LOOP CIRGLE STREET ADDRESS $2S w 20Ave | C 521

crv-st-ap | OCALA, FL 34480 CITY-51-71p Haleah, CL 33012

TLE VP 1 efete TTLE VP - Change [ Addilion
NAME ANTICH, DANIA HAME AnT QL‘ DAnIA ¥

STREET ADDRESS | 78 JUNIPER LOOP CIRCLE smeeroneess | 4 Sed W b AVE a2l

tvsiZF | OCALA, FL 34480 IrY-51-11p FhAaleah FEL 33012

me_ _|TREA . R [ Detete TME - . - _ .Clchange_ ] Addiica |
WAE ANTICH, ROBERT NAME

SIREET ADDRESS | 4525 W. 20TH AVE. APT C-221 STREET ADDRESS

CITY-ST. 2P HIALEAH, FL 33012 Ty -ST-2IP

THLE [J petete TILE [J Change [ Adgition
NAME MAME

STREET AODRESS STREET ADDRESS

CTy-S1-21P CITy-S1-21P

TILE O pelete TILE { Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST 21 CHY-S1-2IP

TITLE 2] Delete TITLE [ Change (] Addllion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

12. | hareby certily 1hat the information supplied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Stalules. | iurther canlity that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if madie under oath: thal | am an oHlicer or director
of the corporation or the recaiver or irusiee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 111

changed, or on an attachment with an address, wthﬁolhel like empowared.

(/29108 305-8325-706

SIGNATURE: Mﬁ’
Sl E AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Frone #




