2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 08:00 AM

DOCUMENT # P99000085386

1. Entity Name
ST. ANTHONY ENTERPRISES, INC.

Secretary of State

Principal Place of Business

1024 62N0 AVE. N.
ST. PETERSBURG, FL 33702

Mailing Address

1024 62ND AVE. N,
ST, PETERSBURG, FL 33702

DO NOT WRITE IN THIS SPACE

IR ORI

03022007 No Chg-P CR2E024 (11/05)
4, FEI Number Applied For
59-3599034 Not Applicabla
i i $8.75 Additionat
5. Cerlilicate of Status Desired [ Fee Required

8. Name and Address of Current Raglstered Agent

WASSEF, RAFEK NAGY
1024 62ND AVE. N.
ST. PETERSBURG, FL 33702

DO NOT WRITE
IN THIS SPACE

8, The ahove named entity submits this statement for the purpose of ehanging its registered office or ragistered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typsd or printed nama of agent and hom it

{NQTE: Registarad Ageni signature required when reinstating} DATE

FILE NOW!!! - FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Convribution.

8. Election Campaign Financing

$5.00 may Be . IE'“iBB!}DF?%’H’%
Added 1o Foss (3A307-R0022-000 150, 00

10. OFFICERS AND DIRECTORS |
TITLE PTR
NAME WASSEF, RAFEK NAGY

STREETADDRESS | 1024 62ND AVE. N,
CITY-51-2P ST. PETERSBURG, FL 33702

TILE VPS

NAME WASSEF, SOHAIR

STREET ADDRESS | 1024 62ND AVE. N.

CITY-ST-2IP ST. PETERSBURG, FL 33702

WLE S

NAME WASSEF, RAMY

STREET ADDRESS | 1812 AUDREY DR
CIrY-§T-2P CLEARWATER, FL 33758

TILE S

NAME WASSEF, NAGY

STREET ADDRESS | 1812 AUDREY DR
ciry-§1-21p CLEARWATER, FL 33750

TILE

NAME

STREET ADDRESS
ciry-§1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-20P

DO NOT WRITE -
IN THIS SPACE

12. | hareby certify that the information suppliad with this filing doas not quatity for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an anachmemw'ém address, with all other likg empowered.
SIGNATURE: \Ja AdA

2/ifo

SIGNATIRE AND TYPED OR FRIN’TEDWF SIGNING OFFICER OR DIRECTOR

Cate ¥ [ Daylena Phone #




