2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 17,2006 08:00 AV

DOCUMENT # 494224 ~ .

1. Entity Nama -

ATLAS PEARLMAN, P.A.

Principal Place of Business Mailing Address

350 E LAS OLAS BLVD 350 E LAS OLAS BLVD ’
SUITE 1700 SUITE 1700

FORT LAUDERDALE, FI. 33301 US FORT LAUDERDALE, FL 33301 US

RN ERTARTR TR AR

07062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P=Tom. App.iedF‘o,

59-1644712 Not Applicable
" : $8.75 additionat
5. Certificata of Status Desired O Fao Required

8. Name and Address of Current Registersd Agent

TROP, MICHAEL L.

350 E LAS OLAS BLVD STE 1700 , DO NOT WRITE
STE 1700

FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath. in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signatura. typad or prinled nama of registerad agent and hils If apokcable (NOTE Registered Agent signatura réquirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing - $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. [0  Added to Fees corperation did not receive the prior notice.
10. CFFICERS AND DIRECTORS T
TILE DP
NAME ATLAS, JAN
STREETADDRESS | 350 E LAS OLAS BLYD STE 1700
on-s-2P | FORT LAUDERDALE, FL 33301 HOOa0aSYoe21
TTLE DVS _ O7A18°05-3001 1-019 R0, 00
NAME TROP, MICHAEL

STREET ADDRESS | 350 E LAS OLAS BLVD STE 1700
CiTy-51-21P FT LAUDERDALE, FL 33301

TITLE DVT
NAME PEARLMAN, CHARLES B

350 E LAS OLAS BLVD STE 1700
f;\T:\'E-Esr:l-M;?:ESS FT LAUDERDALE, FL 33301 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-St-2ip

12. I hereby cerlify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required hy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or en an anas:hme with an address, with all other like ampowered.
SIGNATURE: WZ 10 [“T/ 50 Voo PRES 7//97/0{ 5%~ Vg -60)

JGNATLRE AND TYPED OR PRINTED NAME $JGRING OFFICER OR DIRECTOR Cate Daytwna Phona #
4 AR N W i o« B

I RELES R i I -GSy PULBRLAS 26 Y

Secretary of State



