wiw Sunbiz. o FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT , ecretary of State

1. Enlity Name

STAIRWAYS BY ANTHONY, INC.

Principal Place ol Business Mailing Address

911 15T AVENUE SOUTH 102 N BROADWAY ST

LAKE WORTH, FL 33460 LS LANTANA, FL 33462 US

P T O R AREER A MR NERIIA
Suite, Apt. #, olc. Suite, Apl. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

65-0413256 Not Applicable
Zp Gountry Zip Country 5. Cenlificate of Status Desired | fi‘g;lﬁ?e‘g"o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- Hama -

MONTAGNINO, ANTHONY

102 NE BROADWAY Street Address (P.Q. Box Number is Not Acceptable)

LANTANA, FL 33462

City FL | Zip Code

8. The above named entity submits 1his 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
Signazure, typed of peinted nama of registated agen and litke il applicabla {NOTE Ragisteted Agent Signaluréa (QUXBO whan [6inslating) DATE
[FiLE NOWII FEE.IS $150.00 9. Election Campaign Financing $5.00 may Be
Cﬂfter May 4, 2007 Feo will' be $550.00 Trusi Fund Contribution. O Added ta Fees
_.________ﬁr__]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIHE D [ pewete TILE £ Change (] Addition
NAME MONTAGNINO, ROSANN HAME
STREET ADDRESS | 102 N BROADWAY ST STREET ADDRESS
Cy-S1- 21 LANTANA, FL 33482 cmy-S1-2P
TTLE VP [ oetere TITLE [ Change  [J Addition
NAME MONTAGNINO, A. K NAME
STREET ADDAESS | 715 11TH STREET STREET ADDRESS
City-ST-1p LANTANA, FL 33462 CITY-87-2IP
TIILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -§1-21P CIry-SI-2ip
TIFLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§%-21P CITY-ST-ZiP
TITLE 7 Delete TINE [ Crange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IF CITY-ST-7IP
TITLE £ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-8T- 2P CITY-51-21P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | lurther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L _SIGNATURE: "féoww ) Y-20-07

SIGNATURE AND TYPED OR PRISTED NAME OF MNING OFFICER OR DIRECTOR Cate Cayura Prone »




