ON FILED
2008 FO%:SS:LTR%%%':%RAT Aug 22,2008 8:00 am

Secretary of State
1
P E?m(y: NEW'Q" ENT # P04000015987 08-22-2008 90001 021 ***150.00

ANTFAL, INC.

Principal Place of Busi Mailing Address

4171 N. NEW.RIVE IVE EAST 411 N. NEW RIVER DRMVE EAST

#403 103 40114054

FF. LAUD 33301 FORT LAUDERRALRFL 33301

i 1 GG S SR
UIN New Rived OR E. |YWN-NHew/Rrvea DR E.

S““;',:;mz'f' etc. S“";}";';'_em‘ 08202008  Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
E7 Lnudenssle £/ E7 LAuderdqle £/ 20-0677966 Not Appiicable
f’?j of Country ?ZE?:(. - Country 5. Cerificate of Status Desied [ fg;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

FALIN, JAMES ROGER -

411 NO_R-TH NEW RIVER DRIVE EAST # yO& Streel Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33301

: : City Zip Code
: FL |

8. The aboye named entity submits this statement for_,thé purpose of changing is registered office or registered agent, or both, in the State of Fiarida. 1am familiar with, and accept
he obtigations of registered agent. Tk

'Y v
-

SIGNATURE L3
Signature, typed o printed name of registered agen nnth it applicable. (NOTE: Regisiered Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 - 8. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 "~ Trust Fund Contributian. O  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D - ] oelete TITLE O change ] Addition
NAME FALIN, ANTONETTE NAME
STREET ADDRESS | 411 N. NEW RIVER DR. E. #402 STREET ADDRESS
CiTY-5T-71° FORT LAUDERDALE, FL 33301 CITY-ST-ZIP
THE D [ peiete T Frten TAmes Rofey Bt ([ Adiion
NAME FALIN, JAMES ROGER NAME 4 el “/‘2 2 E . o2
STREET ADDRESS | 411 N. NEW RIVER DR, E. #403 STREET ADDRESS ‘;” N N ?2 94 '}
omv-sT-2 | FORT LAUDERDALE, FL 33301 CrY-gT-2P T ~aul £l 2230¢
TME O Detete TME [ Change L] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
WLE 7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-11P
e [ Delate TIILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-7P CHIY-ST-TP
THLE O pelete THLE [ Change  [) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-7IP CY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentiyith an address, with all ather like empowered,
SIGNATURE: ‘?/ ""./dd:,, 25Y o2l <75




