FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT #P99000109061 01-11-2008 90033 007 ***150.00
. Entity Name
ANTENNA ITALIA CORP.
Principal Place of Business Mailing Address Rl
740 PARKSIDE PT BLVD 740 PARKSIDE PT BLVD
APOPKA, FL 327112 APOPKA, FL 32712
T DA RRERA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3620817 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired a ?ese‘;esqmm"a'
6. Name and Address of Currant Ragistered Agant 7. Name and Address of New Registered Agent
Name
LA FRATTA, BERNARD
|_Z48 PARKSIDE PT BLVD Steet Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751 240
7 City FL I Zip Code

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

S

SIGNATURE £

Signa‘;d_ra,wped or printed name of registered agen| and file it applicable {NOTE: Regislered Agent signature required when reinstating) DATE
e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1.';2008 Feoe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS I 11 ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
TALE P O Delete TIMLE [ Change [} Addition
NAME LA FRATTA, BERNARD NAME
STREET ADDRESS | 740 PARKSIDE PT BLVD STREET ADDRESS
CITY-$¥- 2P APOPKA, FL 32712 CITY-ST-2P
TILE S [ Delete TMLE [J Change [ addition
HAME O'NEIL, TERRY NAME
STREET ADOAESS | 740 PARKSIDE PT BLVD STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-2P
TITLE [T Delele TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-287
me [ Delete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§7-2P
TI4E [7] Delete Tme O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
e [ Detete TILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher liks powered.

SIGNATURE: gM frtta Tis. 4 Dok (%za‘,;?m 3;2"'-3?5‘5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




