2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000110209 =~

1. Enlily Name

ANTORCHA INTERNATIONAL, INC,

FILED

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross

10302 NW SOQUTH RIVER CRIVE 10302 NW SOUTH RIVER DRIVE

BAY 19 & 21 BAY 19 & 21

2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. ' Suite, Apl, #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & State 4. FEI Number Applied For

65-0988776 / Not Applicabla

Zip Country Zp Couniry 5. Cerlificale of Status Dosired M ?{g‘gesqﬁ?ggm"m

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

CAPELLAN, ISABEL
6151 NW 42 TERRACE
COCONUT CREEK FL 33073

Namo

Streel Address (P.Q. Box Numbar is Not Acceplable)

City

FL Zip Code

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

tho obiigations of registered agent.

SIGNATURE

Signature, typad of prnlad name cf registerad ageni and tille it apphcatle. (NOTE Regstered Aganl signatura raquirsd when reinsianing

DATE

FILE'NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing $5.00 May B
Trust Fund Conkibution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L PD [ pelete TIILE UNO0E1 07200 [C] Change ] Addition
WA PARADAS, MIGUEL A NAvE A AU 01D 158, 7S

strai] aporcss | 10302 NW SOUTH RIVER DR., BAY 19 SIRELT ADDRI S5 e R
CITY-81-7IP MEDLEY FL 33178 CITY-$1-2IP

e S "] Delete TLE [ Change [ Addilion
AN CAPELLAN, ISABEL WE :

sTRE) ADDRESS | 6151 N.W. 42 TERRACE SIREET ADDRLSS

CiTY-S1-71P POMPANOQ BEACH FL 33073 h €ly-s1-21P -

i [ pelete TILE [ change [ Addilion
NAMI ) NAME B

ST L] ADDRESS STREET ADDRLSS

CATY-51-21P CIFY-SI-2P

TIIE [ palete TmE [ change [ Adaition
NAME NAME

SIR[T ADDRESS STREE] ADDRESS

CITY-8T-21p CIy-S1- 2P

e [] Deiete TITLE [ change [T Addinon
NAME. NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY - ST-2IP

nm. 1 Delete TITLE [ cChange [ Addilion
NAMI, NAME

STREET ADDRESS STREET ADDRESS

CATY-S]-7IP CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with Lhis filing does not qualfy for the exemptions contained in Section 119, Florida Statutes. | furthor gertify that the information
indicated on Inis report or supplemental rapert is true and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslee empowered 1o execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

LR 05 e FTV0

it changed, or on an altachment with an address, with all other tike empowared.

7
SIGNATURE:/W?
IGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phaone #




