2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P04000050870

1. Enlity Name

ANTARES INVESTMENTS INC

Secretary of State

(03-24-2008 90073 050 ***150.00

Principal Place of Business Mailing Addrass

4474 WESTONRD 24 YESTONRO aneo132s5-
DAVIE, FL 33331 DAWIE, R 33331
R PO g, AU OO AR
1820 N Qo poro\e Lakes Bluc!
Suite, Apt. #, 8t¢. |§§te' Apt. #, etc, 03192008 Chg-P CR2EC34 (12/06)
City & State City & Jrate . 4. FEI Number -| Applied For
weston ¥ londla 20-0934432 Not Applicable
Zio Country 3 32 % 2 6 C&‘gﬁ 5. Certificate of Status Desired d ?eae.:esq l‘;‘r’:‘:‘b"a'
G..Name and Addrass.of Current Registered Agemnt_- [ A ___7._Name and Address of New Registered Agent
‘ ' Name '
LEAL, CIRO J -
4474 WESTON RD Street Address (P.O. Box Number is Not Acceptable)
-H95

DAVIE, FL 33331

City

FL I Zip Code

B. The above named entity submiis 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 registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and Ltk it epplicabie.

DATE

(NOTE: Kegistarad Agent signature required when rainstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

FILE NOW!!! FEE I81S1 50.00 i
After May 1, 2008 Foo w 00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TMLE 3 Change [ Addition
RAME PISANI, ALESSANDRO NAME

STREET ADDRESS | 4474 WESTON RD #95 STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33331 CiTy-ST- 2P

TmE v 7 oelete ILE O Change 7 Addition
NAME ANSELMI, ANNALISA NAME

STREET ADDRESS | 4474 WESTON RD #95 STREET ADDRESS

CITY-ST-71P DAVIE, FL 33331 CITY-ST-2IP

e __ |8, . ol i __ Olosee me [JChenge [ Acdition
NAME LEAL. CIRO J NAME ) -

STREET ADDRESS | 4474 WESTON RD STREET ADDRESS

CiY-SF-2Ip DAVIE, FLL 33331 CITY-5T-2IP

TITLE [ Detete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST- 7P

TITLE [ pelete TRLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2P

T O3 Detete TME O chenge [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained 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 legal effect as if made under cath: that 1 am an officer or director
of the corperation of the receiver or frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with ?’1 address, with all other like empowered.

SIGNATURE: gzt

G‘;’ro Lea[

03/19/2008 94-384-9551

nsywv?bnmnmuzwmwmmoamzcmﬂ

/ Dae / Daytime Phone #




