2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 08:00 AT

DOCUMENT # P94000088099

1. Entity Name

ANTILLANA COMMUNICATION, INC.

Secretary of State

Principai Place of Business

685 MILLER DR SUITE 404E
MIAMI SPRINGS, FL 33166

Maifing Address

685 MILLER DR SUITE 404E
MIAMI SPRINGS, FL 33166
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01152008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0697812 Mot Applicable
. .. | 8 Cenificate of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

RIVERO, VICTORIA /
685 MILLER DR SUITE 404E
MIAMI SPRINGS, FL 33166
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida I am tamilar with, and accepl

the obhigations of registered agent

SIGNATURE

Signaturg. vped o prntec name of ragistered agent andg Wtle it apphicable

{NOTE: Registerad Agent signatura required when ramslabng)

NATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2008 Fee will be 5550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS [
it D

NAKL SANCHEZ, LAZAROC

STREET ADDRESS | 685 MILLER DR SUITE 404E
CITy-ST-29 MIAMI SPRINGS, FLL 33166

TIne D

NAME ALLAKHVERDIEVA, NURLANA
STRLET ADDRESS | 685 MILLER DR -
Clry-g1-ar MIAMI SPRINGS, FL 33166

T D

NAME RIVERQ, VICTORIA

SIRLETAUDRESS | 685 MILLER DRIVE SUITE 404 E
LY. AT 7P MIAMI SPRINGS, FL

mi

HAME

STREET ADDRESS

CITY-ST-7IP

TILE

NAME

STRLET ADDRESS

CIY-ST-71p

THr

NAME

STREET ADDRI 55

CITY-S1-29
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12, | hereby certity that the information supplied with thig filing does not quality for the exemplions contained n Chapter 119, Florida Stalules I further certify that the information
ana accurate and that my signature shall have the same legal etiect as il made under oath; that | am an officer or director
dbhowMed to execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11
. other ke empowered.

ingkcaled an this report or suppiementa) repgi s tr

of the corporation or the racaiver or trustes
changed, or on an allachment with ap atig

G55, W,
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SIGNATURG-ARD

SIGNATURE:

Dﬁﬁ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #
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