FILED

. Apr 03, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-03-2006 90354 022 ***158.75
DOCUMENT # P04000015987
1. Entity Name
ANTFAL, INC.
Principal Place of Business Mailing Address
C/0 THERREL BAISDEN PA C/0 THERREL BAISDEN PA
ONE SE 3RD AVENUE SUITE 2400 ONE SE 3RD AVENUE SUITE 2400
MIAMI, FL 33131 MIAMI, FL 33131
R S AR AN
Suite, Apt. #, etc. Suite, Apt. #, alc. 03262006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
20-0677966 Y Not Applicable
Zip Country 2 ’ Couniry 5. Certificate of Status Desired [2( ?i';esc‘m:;m"a'
6. Name and Address of Current Regl od Agent 7. Name and Address of Now Registerad Agent

Name
FALIN, JAMES ROGER _
411 N NEW RIVER DR #403 Street Address (F.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301

City FL | Zip Cods

8. The above named entity submits this stateman for the purposa of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regi agent and Ltla if ; (NOTE: Regsiered Apent signature reguired when reinglating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete T D WA Crange [ Addition
NAME FALIN, ANTONETTE NAME
SIREET ADDRESS | 316 VIRGINIA STREET . SIREET ADDRESS
CITY-ST-2P HOLLYWOOQD, FL 33019 C CITY-81-21P
TILE D O Delete TITLE D I Change [T Addition
NAME FALIN, JAMES ROGER NAME
STREETADDRESS | 316 VIRGINIA STREET STREET ADDAESS
CITY-87-2F HOLLYWQOD, FL 33019 CiTy-S1-21p
TILE 3 oslete E O change [ Aadition
NAME NAME
SIREET ADDRESS s STREET ADORESS
CITy-§T-7P o1Y-ST-09
VTLE [ pelete TME CIchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-57-2IP
nie [ neiete e [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0p CITY-51-2P
TME [J Delete TIE O Change [ Aodition
NAME - RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

!




