FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P95000038234
1. Entity Name 04-09-2007 90052 023 ***150.00
ANTIGA & COMPANY, INC.
Principal Place of Business Maiting Address.
5103 WKNOX ST POB 262814
TAMPA, FL 33634 S TAMPA, FL 33685 US
I T e Fmie
A ol I S A
Suita, ApL. ¥, etc. Suite, Apt. 4, etc. 04042007 ChgP CROE034 (12/06)
City & State City & State 4. FE} Number Applied For
59-3318304 Not Applicable
o Country w Country 5. Cenificate of Status Desired [ 2.,8.;7;:5 Additional
6. Name and Addross of C Rogiztered Agent 7. Naw and Address of New Registerod Agent
Name
MILLA, MATIAS
5103 W KNOX ST Street Address (PO Box Number is Not Acceptable)
TAMPA, FL 33685
Ciity FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgneare yped o prried name of regesened sgerl and ttie i acoliceble. NOTE: Regesiered Ageni gnedurre requsred when rewrsiabng) DATE
FILE NOWI FEE IS $150.00 9. Floction Campaign Fnancing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
e PD 1 petete e 0. 5770 DTTinge [ Aditin
NAME MILLA, MATIAS NAME MLl -, ¥4 ,4.7"/}9
STREET ADDRESS | 5103 W KNOX ST SRETAORESS | 502 L A A OX S
ory-57-2¢ | TAMPA, FL 33634 GYSIm g s DA L 5&@3%
TE vP DBk me O Cange [ Addiion
NAME FERLITA, MADLEIN M NAME
STREET ADORESS | 5103 W KNOX ST STREET ADDRESS
GTY-51-29 TAMPA, FL 33634 GiTY-S1- 20
me STD m me OCenge [ Addftion
NAME MILLA, MATILDE Z NAME
STREET ADDRESS | 5103 W KNOX ST STREET ADDRESS
CTy-ST-20 TAMPA, FL. 33634 CITY-51-2P
TmE [ Delete e O crange [ Astition
NAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-51-4P8 CIy-s1-op
e 3 Detete TME [J Clange T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 GTY-ST- 29
me O petete TE [ Cuenge [ Addition
NAME NAME
STREET ADDRESS STREE] ADDHESS
CIrY-ST-¢ cy-51-2p

12. | heteby certify that the information suppled with this fing does not quatfy for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ndcmedmlhsr&pmorsupplamemalrepomstrueandacuymeandmalmysugmrueshanhavem“nebgmmectasdmdeuueroam that | am an officer of director
of the corparation or the recerver or trustee empowered 0 execute-this g equived by Chapler 607, Porida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address. mlhallaltﬁr‘lntem ErEN

SIGNATURE: __—~ Zzt e i 9}/9{@) BB 2Oy 175

Dwrytene Prare #




