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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000047989

1. Entity Name
ANTA ENTERPRISES, INC.

Principal Place of Business Mailing Address
2748 NE 10TH AVE. 2748 NE 10TH AVE,
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334
‘ i e ‘l‘ PR ;!g: ) :?,; N ;3’ o lg;

FILED
Apr 13,2007 08:00 A
Secretary of State

N AR

No Chg-P CR2E034 (11/05)

Appilied For
Not Applicable

5. Certificate of Status Desired

O $8.75 Adsitional
Fee Required

6. Name and Addross of Current Rogistered Agant e

ANTA, ANTONIO A

2748 NE 10TH AVE. .
WILTON MANORS, FL 33334
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8. The above namad entity submits this statement for the purpose of Ghanging its registered oftice or registered agent, or both, in the State o F!onda lam famlllar with, and accept

the cbligations of registerad agant.

SIGNATURE
Signatur & typed o pOnieo name ol registered aganl and tlie if appliicable [NOTE Registered Agent signaturs raquined when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2007 Feo wlil be $550.00 Trust Fund Contribution,

10, OFFICERS AND DIRECTORS, ] a N e }

TITLE ) ¢ ) \ : .

HAME ANTA, ANTONIO St U e

STREET ADDRESS | 2748 NE 10TH AVE. LT DR IR N T

erv-51-2F | WILTON MANORS, FL 33334 o e T e

TITLE D ' “ ‘

HAME ANTA, ANTONIO JR L sy = e

STREET ADDESS | 2748 NE 10TH AVE. {;,e . ":;;l"""‘fi 1.:’:" ot § eyt P - ¢ * :.a:

oiv-s1-2p | WILTON MANORS, FL 33334 ' o N T

TINE D j '

NAME ANTA BARRICS, YOLANDA ! , , A

STREET ADDRESS | 2748 NE 10TH AVE. e, it RIS I

oiv-$1-2¢ | WILTON MANORS, FL 33334 i DG NOT WRlTE R o
. LI

TITLE D - L

e ANTA ALEX e IN THIS SPACE n

SIREET ADDRESS | 2748 NE 10TH AVE. e ,'{ : W F ™ “ e ﬂi, BRI 5 ‘!E{ ‘ ’Emig\ N

oTr-sT-2¢ | WILTON MANORS, FL 33334 R o - ETR

TLE ' e

NAME : e J o ’

STREET ADDRESS T : Tt i

CITY-ST-2IP ! UD' IUD I' 3?54 R o |

it 04¢ 20730 1'54 12 I'ED DD

NAME )

STAEET ADORESS i e e L o
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12. | heraby cerify that the informaticn supplled with tris filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | lunher camly that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as il made under oath; that ! am an officer or diractor
of the carporation or the receiver or trustee empawerad 1o execute this raport as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other liks empowered.

SIGNATURE: %L&JLJZ‘KA AnTonvie ANTH J—{- T-07-954-567-3p22

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Caytima Phona #




