FILED

Apr 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION : ecretary of State
ANNUAL REPORT 03-22-2007 90014 033 ***150.00

DOCUMENT # P06000151721

1. Entity Name

ST. ANTHONY PROD. CORPORATION

Principal Place of Business Mailing Address

632 COMMODORE DR 632 COMMODORE DR

PLANTATION, FL 33325 US PLANTATION, FL 33325 LS

P RS T — IR A
Suite, Apt. ¥, slc. Suite, Apt. ¥, elc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Mumber Applied For

20-230A. 3224 Not Appicani
o Country 2 Country 5. Certificate of Status Ogsired [ ?oae'gfq Additonat
8. Name and Addross of Current Regl d Agent 7. Name and Address of Now Registered Agant

Name

GONZALEZ, ANDREINA
632 COMMODORE DR Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33325

City FL l Zip Coda

8. The abave named enlity submits (his slatement for the purpose of changing its regisiered olfice or regisiered agerl. of both. 1 the State of Florida. 1 am tamiliar with, and accep!
.the obligations of registered agent,

SIGNATURE
Sigraiare. tyoed o priad Rame ol rageste sd sgent e Bike ¢ appitably. MNOTE: Regisiersd AQént Gneare requicecd whin feirstsng) OATE
FILE NOWIl FEE IS $150.00 8. Etaction Carmpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Detets TiiLE [ Crange  J Aaduion
NAME GONZALEZ, ANDREINA NAME
STREET ADORESS | 832 COMMODORE DR STREET ADDAESS
crry-sr-ap PLANTATION, FL 33325 cry-s1-1P
113 O Detetz TILE 1 Change  [] Aadistion
NAME NAME
STREET ADORESS STRELF ADORESS.
oTy-5T. 29 cv-§1- 2P
NE [ peiets TITLE O] crange ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2% CIFy - ST-2P
TIME [ Deree nnE O Change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS.
GITY-5T-2¢ CiTy-ST-19
me ;| - 0 Delse me - - - - © [OChnge  [J Agdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CaY-51.2 GIY-ST-2P
TmE O Deiew T O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-0F CITv-5T- 2P

12. | hersby certity that the informatian supplied with this :::? does not quality for tne exemptions containad in Chapter 119, Florida Siatutes. | furthir certify that the information
indicated on this report or supplemental repon is true accurate and that my sigraiure shall have the same legal afaci s it made under oath; that | am an officer or director
of the corporation or the ¢ or trusi ed to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 it
changed, or on an attachment with an & 1ess, with all ctner like empowered,

SIGNATURE: Andeetna Gon‘-'\a.\ez 0.3/ O?é’

MANME OF LIGHMING OFRCER OR OmEcTon Dute Dayurma Prong ¢




