2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 07,2007 08:00 AM

DOCUMENT # P03000122043 .

1. Enlity Name
ANTHONY FELIX LAQUIDARA, INC.

Secretary of State

Principal Place of Business Mailing Address
5408 SW 6TH AVE 5408 SW 6TH AVE
CAPE CORAL, FL 33914 " CAPE CORAL, FL 33914

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropia o

20-0347765 Not Applicable
§. Certificate of Status Desired 0 gese:l:asq lﬁdﬂhnal

6. Name and Address of Current Roegistsred Agent

LAk S e O E DO NOT WRITE
CAPE CORAL, FL 33914 4 IN THIS SPACE

8. Thg above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturé, typed or primed neme of rogisiored sgont and tite I applicable. {NOTE: Reglstared Agont signetm requined whon /cinstating) DATE
FILE NOWITt FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME LAQUIDARA, ANTHONY ¥

STREET ADDRESS | 5408 SW 6TH AVE
CITY-ST-21P CAPE CORAL, FL 33914

e LGRS 75

NAE 031500 -30003-008 150,00
STREET ADDRESS
CiTy-ST-2P

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-5T1-1P

TiME

NAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-21P

filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
acgyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
expcute this rgport as !Quir ¢ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i like empaowered.
3/3/0r 229-572-syrs’
/ Duf Daytme Phone #

12. | hereby certify that the Information supplied with {ifs
Indicated on this report or supplegental report ’. ;]
of the corporation or the receiver o trustee empowa
changed, or on an attachmént wji %9

rd

SIGNATURE: [_

.




