2007 FOR PROFIT CORP
7 ORATION FILED

ANNUAL REPORT
DOCUMENT # 146577 Jul 03, 2007 08:00 AM
Secretary of State

1. Entity Name

ATLANTIC EQUIPMENT CO.

Principal Place of Business Mailing Addrass
1620 N.E. 2ND AVE. 1620 N.E. 2ND AVE. . :
MIAMI, FL 33132 MIAMI, FL 33132

AARREEV RN

. oo o o | 06262007  NoChg-P CR2E034 (11/05)
.0 ‘N OT >WRITE jJIN‘ THIS S PACE oo 7" 4. FEI Number Applid For
: s . B I . . " 59.0564767 : Not Applicable
oo oo T " . = $8.75 aduitional

PhoeoWR T T e e T . " 5. Certificate of Status Desired X
: . . - - L : Lo Fae Required

Lin

6. Name and Address of Current Registered Agant

A, L 35152 ' IN THIS SPACE

LIPINSKY, MORRIS | } DO NOT WRITE

1620 N.E. 2ND AVE.

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

-

SIGNATURE

Signature, lypea or prniea nama of regisiered agent and tille  apphcable (NOTE Ragisterad Agen! sgnatura recrad whorn ronalaing) DATE

FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S.. the

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | S e
TILE PD o .- :
HANE LIPINSKY MORRIS : ’ ‘ ’
STREET ADDRESS | 1620 N.E. 2ND AVE., ) .
cry-s7.22 | MIAMI, FL 33132 : R . -

. [ . s H UUL_|D ] l:l !DLI;_

e SRR S 070307~ SU001-018 150,00
NAME . . A
STREET ADDRESS ’ _ ' o o
CITY-ST-2IP L l ) A
TITLE I .
NAME SR (.

e " DO NOTWRITE

~.©IN THIS SPACE

NAME
STREET ADDRESS
CITY. §1-ZiP

TITLE "
NAME . o o
STREET ADDRESS o _ ]
CITY-S1-21P A A

TITLE

NAME

STREET ADDRESS
CITY-S7-2¥

g does nct qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the mfarmation
aAd accurale and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
pd to execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Biock 10 or Black 11

pail other 1ke empowered.
Pradin, |~ x ¢/28/e ?%

" SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytimg Phone &

12. i hereby certify that the information supplied with thi
indicated on this report or supplemental report is try
ot the corporation or the receiver ar trusiee gmpo!

changed. or on an atiachmeant with an alddr 55,

SIGNATURE: ¥




