2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000083741

1. Ently Name

WORLD ANTIQUES, INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Placo of Business

1111 5TH AVE SOUTH
NAPLES FL 34102

Mailing Addross

1111 5TH AVE SOUTH
NAPLES FL 34102

L

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

Sy AT AVOV

3. Mailing Addross

$rHMS RS Aons

Suile, Apl. #, olc. Suite, Apt. #, otc. / 1st MOORE CR2E034 (10’05)
City & Stale City & State 4, FE| Numbor [ Appiiad For
11-3697498 |Nol Appiicabla
2 Couniry e Counuy 5. Certificale of Status Desirod O ?g‘gfqlﬁld;i""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SILBER, NADIA
1111 5TH AVE § Streel Addross (P.O. Box Number is Nol Acceplablo)
i NAPLES FL 34102
/.) City FL I Zip Code

8. The above namod entty submils this sla
the obligatons of regisiered aganl,

SIGNATURE

o purpose of changing its regislorod office or ragistorad agent. or bolh, in tho State of Flarida 1 am familiar with, and accopt

Signatura, typad or printad mnwlered #gent and

tile r apphcatle. (NOTE. Regisiered Agent signatune requred when reinstaling} DATE

FILE NOW!li FERAS $150.00
After May 1, 2007 Féo Wil Be $550.00

Make Check Payable 16 Florida Department of State

$5.00 May Ba
Added o Fees

9. Election Campaign Financing
Trust Fund Contributer, [

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11

TIE D [T Delete e O change [ Addition

NAME SILBER, NADIA NAME. -

. 1111 5TH AVE § . « UNOAONT45550

SiNEET ADDRESS SIRITT ADALSS N5/ B AT T—~E0R34 002 1501, 00

civ-sizp | NAPLES FL 34102 CIY-ST-2p o LAl -HEg - 15U

s [ Delete HIE [Jchange [ Addilion

HAME NAME

SIREET ADDHESS SIREE [ ADDRLSS

CilY-SI-7IP CiY-si-71p

TIILE 3 pelete L [Ochange [ Addilion
. NAME NAME

STREET ADDRESS SIREET ADDESS

oy g e Cirf-51-27

IE [ Delete mir [ change (] Addiien

NAME NAME

SIRFEF ADDRESS SIREET ADDRESS

CIY-S1-2IP CITY-S1-2P

ME [) Delete e [ change  [T] Acdilion

NAWI; NAME

SIREET ADDRESS STRIET ADDRESS

CITY-S1-2p CITY- ST- 2P

TILE 7 Delele TIILE (O Cnange ] Addstion

NaMI NAME

SINE1 ADDRESS SIRFIT ADDRF S5

cITy-sT-2p CITY-SI-21P

12. ! hereby certify that the information supplied with
indicated on this raporl or suppiemental repg
of the corporation or lhe receiver or trus
il changod, or en an attachment wilh 3

S lrue apd accurate and that my signature shall have the same legal effect as if made undor oath: that | am an officer or diractor
ad empowgred to execute this report as required by Chaptor €07, Florida Statutes; and that my name agpears in Block 10 or Block 1

5 filijg does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information

%ith all olher liko_ empowered.

i
l‘ SIGNATURE:

SIGNATUNE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A2/ 2

7 Daote Dayirma Phone ¥




