2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 16, 2007 8:00 am

DOCUMENT # P05000080446 Secretary of State
1. Entity Nam
ANTES INC. 01-16-2007 90193 038 ***150.00
Prircipal Place of Business Mailing Address
7205 W, ATLANTIC BLVD #101 7205 W. ATLANTIC 8LVD #1014 Yyyuve -
MARGATE, FL. 33063 MARGATE, FL 33063
R BT R A
Suite, Apt. #, eic. Suite, Apt, #, etc. . 61.11'20b7 L Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1930652 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ gngq Addtonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CAPARROS, JOSEPH F Ca PARROS Jo osep h £
4915 BAYMEADOWS RD Street Address (P. > Number is Mot A ceplable)
#13H Ié ol ARRPING C\rz.c.\e.
JACKSONVILLE, FL 32217 ¢
Ciry N Zip Code
st Auq»xs‘\'me_ FL [ 53092,

8. The above namead entity submits this statement tor the purpose of changing its registered office or registered aghht, or both, in the State of Florida. 1 am farmiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sgnature, typed o prrded rame of ragistenad agent and ttie 4 appicabie, INOTE: Ragueiered Agend mgnatieng ragqured wheh rensiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campajgn F.lnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dalete THLE [} Change [ Addition
HAME CAPARROS, ROSE WAME
STREET ADDRESS | 7205 W. ATLANTIC BLVD #101 STREET ADDRESS
CITY-ST-2I MARGATE, FL. 33063 CTY-51-2F
e D [ Detete TME D Mcnange [ Addition
e CAPARROS, JOSEPH F e A RROS . Sos.: \q F.
STREET ADDRESS | 4815 BAYMEADOWS RD #13H STREET ADDRESS 'B A 2 e C\ F-C\C
cIy-S1-2P JACKSONVILLE, FL 32217 CITY-ST-71P u 5 “u 5 n L 330948
TITLE [ Deigte TMLE {JChange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHAY-ST- 2P
T [ Delete TALE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TIMLE O Detete TILE [] change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CTY-$F-2p
e [ Deigte © e [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P

12. 1 hereby cerlify thaj the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered

SIGNATURE’?O%WM Rose‘ CRPA?.IZOS l/l{/b'? g54-H4]-8856

ms@mmmmoﬁmmmmmﬂoﬂ LJ [ Caytroe Ptrae 4




