2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2007 8:00 am
DOCUMENT # /786898 : Secretary of State

1. Enlity Nameg e
ATLAS GUARDIANSHIP SERVICES, INC. 03-19-2007 30064 047 ***158.75

Principal Place of Businoss Mailing Agdre: _ . '

1117 E HALLLANDALE BEACHBLVD STE4 18 WJ/ 17 /"‘/é /é,cc{u-- -
N MIAMI FL o= . . Mi #7306 -/

Us 33003 s ke S )
c’

TR

,/a//ﬂﬁf/&g/ /

2. Principal Place of Business,- No PO B(X 3. Mailing Address 35 7 4
- oo
117 £ Holloadale v/ \ s
?‘m*@- " °‘°71 \SU“C- Apf #. etc. 15t MOORE CR2E034 (10/06)
ld AA‘ e
' e ly‘w&-ﬁ‘faﬁ \“ b 4. FEI Number Applied For
/Z‘Vm%‘d@ ﬁ } 65-0007883 . Not Applicable
Zip niry Zip Country . ) $8.75 Additional
jjﬂaj’ yoxe) eA d— ‘/ ) 5. Cerlificate of Slatus Desired Fee Required
6. Name and Address of CurrentfRegistered Agent 7. Name and Address ot New Registered Agent
Name

ABRAMS, RONNEE
1117 E HALLANDALE BEACH BLYD STE 4 Streel Addross {P.O. Box Number is Not Acceptabic)
HALLANDALE FL 33009

City FL Zip Code

8. The above named enlﬁ;? submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaturg, typed of prnted name of regisieres agent and Llle 1 anpheable. [NGTE. Regsieraa Agent signatute requited when reinstatng DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delele s [ change [ Additien
NANE ABRAMS, RONNEE HAME

strerT apoess | 1117 E HALLANDALE BEACH BLVD STE 4 STRIET ADDRESS

CITY-ST. 2IP HALLANDALE FL 33009 CIrY-S1- 7P

HILE VS [ pelete TILE [J Change 1] Addilion
NAME ABRAMS ROSEANN NAE

STRFET apopess | 1117 E HALLANDALE BEACH BLVD STE 4 SIRECT ADDRESS

CITY-S1-2IP HALLANDALE FL 33009 CITY-ST-2IP

TIME 5 ] Delete TILE [J change [ Addition
NAME GAVCOVICH, LOIS NAME

STREET ADDRESS | 1117 E HALLANDALE BEACH BLVD STE 4 STREET ADDRESS

CITY-St-2IP HALLANDALE BEACH FL 33009 CHTY- SI- 2IF

e 5 T Detete 1 Ol change [ Addition
NAVE ROSEN, ROBERT N

sTREET ADDRESs | 1117 E HALLANDALE BEACH BLVD STE 4 STREET ADDRI'SS

CITY-ST-7IP HALLANDALE BEACH FL 33009 cIry-S1-2IP

IILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STRLE} ADDRESS STREET ADDRYE 68

CITY-ST-2IP CITY-ST- 2P

TME O Delete it . {1 Change  [J Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CITY-S1-2IP CIry-Si-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the informaticn
indicated on this repori or supplemental report is rue and accurate and that my signalture shall have the same legal affect as if made under oath: that | am an officer or direclor
af the corporation or the receiver of itystee empowered to ex e this reporl as required by Chanter 607, Florida Sialules; and that my name appears in Block 10 or Block 1
il changed, or on an auachmemﬂn address, with all ottier ke empowered.

SIGNATURE: éﬁ,/&éamf zlr 3/} 07  Joi-7Y7 6¥o3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Hae T Daytime Phane #




