2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000117733

1. Entity Nams
ANTONIO SANCLEMENT, INC.

Principal Place of Business

5890 NE 22ND AVE
FT L;AUDERDALE, FL 33308

Mailing Address

5890 NE 22ND AVE
FT L;AUDERDALE, FL 33308

+

Apr 14,2008 08:00 Al

Secretary of State

AR

04012008 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
65-0003743 Not Applicable

,.n ;J‘y w_“ o i )
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6. Name and Address of Curmnl Rnglstared Agent N '.‘:!" I % .

SANCLEMENT, ANTONIO
5890 NE 22ND AVE
FT LAUDERDALE, FL 33308

**f*‘:
.

ok DO NQTf WRITE :

S ,"J )&b«,a

E

e '

B. The above named entity submits this statement for the purpose of changing its registered office or raglslered agent or bolh in the State 01 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of rogisiored agent and titie it epsNicatye,

{NQTE' Regixtered Agent s:gnatura recuirad when rensiatng) DATE

FILE NOW!II FEE IS $150.00
Aftor May 1, 2008 Foo will ba $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TrILE PD

NAME SANCLEMANT, ANTONIO
STALET ADDRESS | 58980 NE 22ND AVE

CITY-ST-7IP FT LLAUCERDALE, FL 33308

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITy-8T-21P

TITLE
NAME
STREET ADDRESS
CITY-S1-2P i
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12. | hereby cerlity thal the Informaion supplied with this filin

changad, or on an attachment fith an adgress, wit

SIGNATURE:

does not quallfy for the exemptlons contalned in Chap:er 119, Florioa Slatutes 1 further cartify that the Informaﬂon
indicatad on this report or supgllemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivi or trustes empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowsred.

Lidos

QaE-112-4232

BIGNAT]

ED OR PRI

AME OF SIGMING OFFICER OR DIRECTOR

Date Daytena Phone %




