s FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 13,2006 8:00 am

DOCUMENT # P99000109061 Secretary of State
1. Entity Name 02-13-2006 90021 018 ***150.00
ANTENNA ITALIA CORP.
Principal Place of Business Mailing Address
1000 WINDERLEY PLACE 1000 WINDERLEY PLACE
UNIT 8 UNIT 8
T
2. Principal Plage of Business | 3. Mailing Address | P _ 6
790 (‘e SiDE PomrE Buﬂ) FYothnrcse TOnTE DLUD
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Siaie ; ity & State B 4, FE! Number Apptied For
PoPr ik FLOILI o A:PDPKH'I H/Oﬂloﬂ 59-3620817 Not Applicable
éig .? f g CZJ}n'Igf Q 32[)?,! ,1 C(Cﬁ‘rgy/q 5. Centificate of Status Desired (] gg?e'zesq:;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LA FRATTA, BERNARD La frarra BRéesacp
z Street Address (P.Ck Box Number is Not Apgeptable) K
1000 WINDERLEY PLACE 9 Papi s o Pornte Lo
MAITLAND FL 32751
Ci -
" Ao prh FL | *5%9,a

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

the obligationsﬁgislerecﬁ agent.
SIGNATURE ,Q/vm&/vﬂ/ é){/ ﬂ'ji e, | dooé

]

Sighatute, tyDad of prnled narre'o{ regisiered agent and utic il a'aplocamn (NOTE Regpsteran Agent signalking renuigd when renstaling) DiTE
U FILE NOWH! FEE1S:$150.00.°, 0 . o
ahe LT R S e 9. Elect F .
- Afer My 1, 2008 Foo Wil Ba 5500 oo G ot 35,00 e
“Make Check Payable 10, Florida Department of State ; :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O Detete e i B crange T3 Adgiion
NAME LA FRATTA, BERNARD NAME LA f:.fLR TT A 6 f_ 2 ns A nw 0
STREET ADDRESS {1000 WINDERLEY PL UNIT 8 STREET ADBRESS ZYo )‘OAR Kot ;713 oI ALve
crv-s-Z¢  |MAITLAND FL 32751 CITy-ST-2¢ APopPr i, FL- B FIH
TITLE S 0 belete LE 3 g(cnange [ Addition
HAE O'NEIL, TERRY : HAME O'WeEir TERRY. 7
RS T7 5 PARK S 0 PETN TE e v 2
—_—
" | ow-si-zp IMAITLAND FL 32751 CTY-ST-ZP AeoPrpy [1~e. B2Fr3
TITLE [ Detete TImng [ Change [ Addition
HAME - NAME B T - o - *'
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-2iP
TLE 1 Delete TITNLE : [ Charge 3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
TE [0 celete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 3 pelete THILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cerlify thal the information supphed with this tiling does not quality for the exemptions contained in Section 113, Florida Staiutes. | further certily that the information
indicated on this reporn o supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an altaghment with an addresi. with ?ILpther like empowered.
Eruano 4 I"AnTg A
SIGNATURE: _/3-2nscorf 5\%7,%7‘4, FEB [, Qoo f (3 o) 8- 2RSS




