2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000086917 Apr 26,2007 08:00 AM
1. Entiy Namo Secretary of State
GENE ANTINI ENTERPRISES, INC.
Principal Place of Business Malling Adaress
1880 WHISPERING PINES PT 1980 WHISPERING PINES PT
R R H“Vll‘ ”l |I”| ‘I”I Ilm ||m ||MI|]|H|H"“)I ’l’l’“l‘”ll’ll’” ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt #, elc. Suito, Apt #, elc. 1st MOORE CR2ED34 (101’06)

City & Stale Cily & Slale 4. FEI Number . [Applicd For

65-0951203 [Not Appicabla
Zip Couniry Zip Counlry 5. Corlificate of Status Desired [} 58'75 Addittonal
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Addross of New Reglistared Agent

Namo

ANTINI, EUGENE JR

1980 WH|SPER|NG P|NES PT Straat Address (P.C. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City FL Zip Codo

8. The above namad entity submits this statement for the purpose of changing its rogislered office or registered agenl. ¢r both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped cr prnled nama of regisiered agsat end Idle ¢ apphcable (NOTE: Regislered Aganl signalurg requrred when rdinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elociion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payabie to Flosida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVP O Detete I O change [ Addition
NAME ANT|N|, EUGENE JR NAME -
STREET ABDRESS | 1980 WHISPERING PINES PT STREET ADDRESS
CITY-81- 2P ENGLEWOOD FL 34223 CITY-ST1-21p
It 5T 7 elete TILE Clchange [ Addilion
NAME ANTINI, KATHRYN L NAME
SIME1ADDRLSS | 1980 WHISPERING PINES PT STREET ADDRESS
CITY-SI-2IP ENGLEWOQCD FL 34223 CITY - ST-ZIP
ML [ Delete TILE [ change  [] Additon
NAMF . NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2IP CITY-SI- 2P
TME TITLE e o et Change Addition
N [ Dae e ORI P e e O
_r'|;'"l—""-'|___,l:l" [T | L Ll

STREET ADDAESS STREET ADDRESS o LAY oliEE L I'-'U » GD
CIFY-S1-2IP CIFY-ST-71P
TITLe (1 oetele TME O change [ Addetion
NAME NAME
SIREET ADDRESS STREET ADDRISS
GITY-ST-2IF CITY-ST-2IP
TTLE [ Delete TLE [ change [T Addilion
NAME. NAME
SIREET ADDHESS SIRELT ADDRE 58
CirY-sI-2P | CITY-ST- 7iF

12. | hereby cerlify that the information supplied with this fling does not qualily for tha exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supptemental repert is irue and accurate and that my signalure shall hava the samo legal effect as if made under oath; that | am an officar or director
of the corporalion or lhe rocoiver or rustee ompowered to exacule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, cr on an altachmaeni with an a ss, with all other like empowerad.

SIGNATURE: /2. 4/%5 /o7

0 OA PRINTED NAMI OF SIGMING OFFICER OR DIRECTOR

Daylvre Phong *




