.o FILED
2006 FOR FROFIT CORPORATION Mar 16, 2006 08:00 AM

DOCUMENT # P99000110209 Secretary of State
1. Entity Name
ANTORCHA INTERNATIONAL, INC,
Principal Ptace af Business Maiing Aadress
10302 NW SOUTH RIVER DRIVE 10302 NW STUTH RIVER BRIVE
BAY 194 21 BAY19 421
MIAMI, FL 33178 MIAML, FL 337178
T S MR R
Suilte, Apt. #, gta. Suite, Apt. &, etc. 02232008 Chg-P CRZEX34 {11/05)
Chy & State City & State 4. FEI Number Appfied For
§5-0888775 Mot Applicabie
e Country e Country 8. Ceriilicate of Staws Destred 1 ?g-gfq&?:é‘m“‘
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
CAPELLAN, ISABEL
B151 NW 42 TERRACE - Srreet Aodress (PO, Boxt Number is Not Acceptable)
COCONUT CREER, FL 33073
City FL I Zip Code

8. The advi narmed entily submits Lhis statement for The purpose of changing R registered olfice or registered agent, of both, in the State of Florida. 1 am lamiflar with, and accept
the cbligatons of registered agent.

SIGNATURE
Srorature, feped or srreed pame of registesed apest asvd s § apRicaTie. (HOTE:f Agyer regured when 12)] GATE
FILE NOWI! FEE 1S $150.00 %. Election Campaign Financing $5.00 May 6o
Aftar May 1, 2006 Fee will bo $550.00 Trust Fung Contribution. 0 Added ta Faes
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICEAS AND DIRECTORS IN 11
U PO 3 Delete WiLE 3 Change 3 Adaision
RAME PARADAS, MIGUEL A NAME B 0 N
STREET ADDAESS | 10302 NW SOUTH RIVER DR., BAY 18 STREET ADDAESS 03 é%%%g_%gg%%% 13 150 Uﬁ
ar-s-zF | MEOLEY, FL 33178 oTY-ST. 2P v e UL .
TTE s 1 Detete TiLE Cerange O Addhion
NAME CAPELLAN, [SABEL HAME
SIRLET ADDRESS | 6151 NW. 42 TERRACE STREET ADDRESS
Cay-gT-ap POMPANO BEACH, FL 33073 - CRY-S1-IP
TnE 1 Detete TRE O trange [ Aodtlan
HAME HAME
STREET ADDRESS STREET ADDRLSS
CTY-E1-29 City-S1- 2P
RiLE 3 catee WILE O tharge T Anditian
HAME AL
STRIET AGURESS SIREET ADGRESS
£0Y-51-2P LiTY-5-28
e T oetere TLE [ Gianga [ kaditian
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P EY-51-2P
e O Detele it Ccvange 3 adaiion
NAWE HAME
SIREET ADBRESS SIRLET AJORESS
LTy -57-2P CIY-S1-28

12. lhereby certily that the infarmation supplied with this filing does not qualily for the exemptions contalned in Chaptes 119, Flarida Statutes. 1 further cartly that the Information
ndicaea on this repert of supplemenial report ks irue and accurate eed that my signature shall have the same legal effect as if made uncer aail; that t am an officer of dlreclar
of Ihe corparation of 1he receiver or rusles empoweted 10 execule ths report as 1equired by Chapler 60T, Florida Sialutes; nd (hal my name appears in Block 10 or Block 13 11

chianged, ar an an attachmend with an address, with all other like empowered, / /
SIGNATURE:(MW E Y

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR _Tmia Daytere Phons 3




