2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000047989

1. Entity Name
ANTA ENTERPRISES, INC.

Principal Place of Business Mailing Address

2748 NE T0TH AVE. 2748 NE 10TH AVE.
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334
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8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent or bclh in the Stats of Florlda I am fam|har wilh, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of regislared sgant and ttie | applicable

{NOTE: Registerad Agent signalure requirad when relnataling) CATE

FILE NOWIll FEE IS $150.00

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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10. QFFICERS AND DIRECTORS | f’i,
TITLE D i
NAME ANTA, ANTONIO

STREET ADDRESS | 2748 NE 10TH AVE.

cv-si-ze | WILTON MANORS, FL 33334 }("g ﬁf;;'i

TIME D {z’* i
NAME ANTA, ANTONIO JR ;;zg j)fai;!’:f!;ﬁg
STREET ADDRESS | 2748 NE 10TH AVE. 5 n
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TimE D il

NAME ANTA BARRIOS, YOLANDA
STREETADDRESS | 2748 NE 10TH AVE.
CITY-ST-ZP WILTON MANORS, FL 33334

TITLE D

NAME ANTA, ALEX

STREETADDRESS | 2748 NE 10TH AVE.

CITY-51-2iP WILTON MANORS, FL 33334

TITLE

NAME

STREET ADDRESS
CITY-SI-2ip

TME
NAME .. .
STREET ADDRESS

n{;;,g i ’I gy,u"rluag
.;"g r
fﬁ%fﬁéf{g;g”’i’?ﬁ? ; f"fz“ﬁisf -.?

LA ?f'ﬂ’.
J;}Jf'”;'z‘-i.zf é(igf&j).f el )
3‘ -'sigfa"

;ff:*{i 7

e fj

a'i\ [.q i ‘#;

i,

i :i"r’ ﬁ 9};,1 il: ‘
;’ffzi‘g,h;;m#;;ﬁ”ﬂ“ Hfzeg 4..”;‘} e
Wiy g“f,f%.f!’;‘q# H!'ﬁ "‘ ?i :‘Fﬁlfr s

5 *_ i, 3; s

"!? -‘4'?%'5‘?]3%

i ‘i s;, i ?55 2 %g.m,
\ t 3

i
PRy

CITY-S1-21P Ili it

:!ii’p :’i i
'f;.‘f! i !zf‘

WHE ngll himl
" Em‘ﬁ

! i ;f ””ﬂ ;[ ;.‘ z)
i{ ngz’fjf"m. ,x::'!n,a;

T 'WRIT

V*‘-«"I @a ’hra‘h-‘m“ﬁn. o

iIS SPACEM

gt ig.ﬁ .*51 n.; jé q _,_,‘n‘fi ¢
;ffgg,,; e

i nf
; !E ,}!fﬂfﬁ 's{

‘[ﬁ‘fﬁi?éi‘!; ),
:fsfs h j rs

el
il
i "Aé%’;ﬁf ;H(;;

e

i FaRy
2313y?14;;§£‘; ;i g

12. | hereby certity that the information supplied with this nlmg does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify rhat lhe |nformat|on
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true any

of he corporation or the receiver or trustee empowaered to execute this raeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

Avtonio BHEta

4—1-08 Y -6¢ 7-2520

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #




