2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # FO0000006790

1. Exbily Namg

ATLAS TELECOM NETWORK, INC.

Frincipal Plac: of Businegss
1627 BRICKELL AVENUE
#2307

MIAMI FL 33129

Ma-iing Address

3400 NE 192 ST
#812

AVENTURA FL 33180

2. Prncipad Piace of Businoes -

No PO Box #

3,

KMaring Addross

FILED
Mar 21, 2008 08:00 A
Secretary of State

IR ARRNARA

Suie, Apl . sic. St At . eie 1st MOORE CR2E034 (10/07)
City & Suate City & State 4. FEI Number App'iec For
36-4351523 Not Apslicable
Z Couni 7 Count iti
ik ouniry P owniry 5. Certificate of Status Desired ] 58'75 Addmcnal
Fee Required
6. Name and Address of Currant Registered Agant ] 7. Name and Address of New Registered Agent
J\T Name
LEXIS DOCUMENT SERVICES INC, '?

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Adcdress (P.C Box Mumber s Not Aceeptabie)

City
|
i

Zin Code

FL

8. The apove named eniity S.bmirs ihis statement for th2 purocse of changing s regisiersd office or registered agent, or oott, in the State of Floncda. 1 am familiar with. and accent

the cahigations of registerand agent.,

SIGNATURE

SR, e 0 P N O] ey e e a1 | rphiatie

OTE Fegoiaec ALt s

I AU I i

e g DATE

“FILE:NOV/H! { FEE:IS $150.00" -
- After. May 1, 2008 Fee Will Be 5550. 00
: Make Check Payable to Florlda Daparlment of Stata

| -~ . e X - -

S0 Dovunet Cannsaiyo Dinancing »5.00 May Be
Trus: Furd Convisution. 1 Adoedto Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIGNS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLL PTC [ poie TIHLF {J Change [ Agcution
NAME BEDNAREK, PHILLIPE HAME HOOnEE R 13

STREFT ADDHESS | 1627 BRICKELL AVENUE CTREL! ADDRESS (408 03-B003-009 150,00

LITY- 1. 2P MIAMI FL 33129 CITY-5T-21P

TiLE O peete TIILE [JCrarge [ Aadition
HAME HArAE

SIREFT ADDRESS STRFFT ANORFSS

SITY-51- 718 Ciry-81- 7

[ 1 opete it [ Charge [ Aadition
NAME HAME

SIREET ADDRESS o T siReE ADORESS

LTy ST 2P CIFY-5T-2IP

ML O Deew Tk O Ciange [T} Acdition
HAME HNAME

STRELT ADDRESS STAEET ADORESS

ony-sr-Ep CIry-31- 21

i O Deee ii(% O Change [ Aadition
HAE REME

STRETT ADGRLSS SIREET ADDFESS

CITY-ST- 21 CITY-S1- 21F

TIEE [ oeste TilLE [ Crange  [J Asdibon
HEME NAME

STREET ADGRESS STAFET ADORESS

2Ty 5121 CIY S1-219

12. | heraby cerlily that the information sunpled wath this filing does net qualfy for the exernpiions cortaned in Section 119, Fiida Statutes 1 furtnar certify thai the information

indicated on this report 6 supplercental repor 18 rue and accurale and that my signacure shaill have the same legal ertect as it made urder oath: that | am an efhicer or gwector
:cute this report as required by Chapter 807, Flonda Statutes. and that my name appears in Black 18 or Block 11
idr ke empowerad.

of the corpuration or the receiver or IUSjee empowered 16
if chargea, or on an ahachment with a6 dddress, with air

SIGNATURE:

SIGNATURE BND FYPED o;fy!n-rfn NAH\OF SIGHNG QFFICER Of DIRECTOR

Oav.ma Fiore »



