FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000050087 - 05-09-2006 90104 001 *1,575.00

1. Enlity Name
ANTINUCCI CORPORATION

Principal Place of Business Mailing Address
20030 N.E. 2157 AVE. 20030 N.E. 215T AVE.
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 BG 0 15 q 1 2

I

04282006 No Chg-P CR2EQ34 (11/05

~—

DO NOT WRITE IN THIS SPACE =TT Ao For

01-0781067 Not Applicable

5. Certilicate of Staws Desited ~ [] 98-73 Additional
Fee Required

6. Name and Address of Current Registered Agent

20030 N.E 1STAVE DO NOT WRITE
NORTH MIAMI BEACH, FL 33179 HN THIS SPACE

8, The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agsnt. .

SIGNATURE
Signature, typed of printed name of registered agent and bitle if applicable, (NOTE. Registered Agent signatue requared when rensiang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS [
TnE P .
NAME Pl, ALFREDO

STREET ADDRESS | 20030 N.E. 215T AVE,
CITY-ST1-2IP NORTH MIAMI BEACH, FL 33179

TILE v

HAME ANTINUCCI], REMO JR.

SIREET ADDRESS | 20030 N.E. 21ST AVE.

CITY-ST-21P NORTH MIAMI BEACH, FL 33179

TITLE TD
NAME ANTINUCCI, REMO SR.

STREE 55 | 20030 N.E. 218T AVE. i
m:r-;ﬁ?:f NORTH MIAMI BEACH, FL 33179 DO NOT WRITE

L::E .I‘:-‘\)NTINUCCI, RAFFAELLE lI N TH IS S PAC E

STREETADDRESS | 20030 N.E. 21ST AVE.
CITY-S1-21P NORTH MIAMI BEACH, FL 33179

Hl3 sD

NAME ANTINUCCI, ALEXANDRO

STREET ADDRESS | 20030 N.E. 21ST AVE,

CITY-5T-2IP NORTH MIAMI BEACH, FL 33179

TILE D

NAME GUZMAN, ANA TERESA

STREET ADDRESS | 20030 N.E. 215T AVE.

CITy-g1-2ip NORTH MIAMI PI;ACH. FL 33179

12. | heraby certify that thea infor tion suppliad with this Tling does not quglily for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the inlormation
indicated on this report or syighlemantal is true and accurat that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the redeiyer or trusles emhowered (o ex this report as required by Chapier 607, Florida Statules: and that my name'appears in Block 10 or Block 11 if

changed, or on an attachmghilwith an address, ike empowered. ,
() /oe
SIGNATURE: as el
WD NAME OF SIGNING OFFICER OR DIRECTOR ,‘me I Dayine Phore ¢

h) - ' ,




