2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # 580640 i May 01, 2006 08:00 AM
. £ty Narne . ecretary of State
A. T, A, INC,
—P:'\;;;;‘Prlaicé Q; B_;..\;i;.ess . Mailing Address
3220 § DIXIE HIGHWAY T 3220 S DIXIE HIGHWAY .
Miamit FL 33133 - MIAMI FL 33133 I
o RN
2. Poncipal Place of Businass I 3. Maing Address
SEﬁB. ApL. #, 8tc. Suyte, A{n. ﬂ; ate. _ T 15t MODRE CRZED34 (10/05)
City & Stat City & Slate 4. FEl Numbe Apphed Fos
R = T 50-1853661 E —{-Nm_@ﬁw
aa Country Ze Country 5. Cerificate of Stalus Desired d feaégfm‘:?:{;”ma'

6. Name_ ant Address of Currem Registered Agent

" 7. Name and Address af New Registerad Agent
Name :

I%‘?’E’?,ﬁéOSE A. N Street Address (P.O Box Number is Not Agcepiable) -

3220 S DIXIE HIGHWAY : .
MIAM! FL 33133 ) —
FLTpr Code

City

8. The above named entity submds this staternant tar the purpose of changing its regis!e;ed_(;ﬁvce or registered agén?. or poth, inthe Siae of F)DHD; '1‘am familiar with, anc aco.c
the obbgatons of regstered agent,

SIGNATURE

Sanvstuiv Jyped G SREEH Nt o EgeABIe Age e WG o apptcatia WMOTE Repgrsterned AQen! GQRaiums raqured wheni ensfabng) DATE

FILE NOW!!| FEEJS.$150.00,
Aiter May 1, 2006 Fee Will Be $550.00,
Make Chieck Payable to Flartda Departiment of State

9. Dlechon Campaign Financing $5.00 vay
Trugt Funa Cantedution. 4 Agded o Me=-

0 CFRCERsANDODWECiORS B ) ADDSTIONS GHANGES TO OFHFICERS ANU UIRLC TORS IV 17
T PR 1 elete TS Otage T
NAME TUNDON, JOSE A faA .

SIRGES AOPACSS 3220 S DIXIE HIGHWAY SIRCCT AR SS _ 00000543137
airy-51- 4P MIAML EL LAY -ai-4r %_ﬂ:l."{ I 5,»"1_(5"'85]]38_“08 156; UU

- — . - . —_— R — e —————— 4 L ——_— . - - - E—- — —
i sDT 3 peite hisk (3 Crange 3 Awr
AV QUINTAIRDS, JOSE A HAML
SIREET AINLSS | 3220 § DIXIE HWY SHILET ADDRLSS
CRY-51-40 | MIAMI FL Cive-81- IF
TIRLE O peiere i ) Chaage T3 8
A NAME
STRELT ADGRESS STRLET AUDRESS
CIY-SF-aF Y -§I-1%
it O Defete e O Crarge [ A
NAKIE PAME
STREET ADUKLSY STREET ADDYESS
CTy-S7- 7P G- 51-20
TLE 7 petese QT3 Ul crange [ A
NAME MARKE
STRLET ADDRESS STRLET ADDRESS
Cvy-51- 2P Y -55- OF
WIRE 03 Deiete it Codangs [ 8-
NAME WENIE
SWRLLT ADDRESS STRELT ADDAESS
Cv-57- I CUe-S1-ap
12. 1 hereby certity thal the ntorafdn suppled, wilh this iing does not quakity for the exemprons corlained n Secion 119, Flona Siatutes. 1 furRer Certify thatl INe i mais

inchcated on Wis report o g
of the coiporahon of he,
it changed, or on an aya

SIGNATURE:

enig! repor is rue and accurate and thal my signature shafl have the same legal effact as il made under aath, that { am an officer or ira
Fpo empowered to sxecuie this report as required by Chaptar 607, Florida Statutes; and that my name appsers in Black 10 ar Black
raddrass, wih a other iike ampowerad.

JO5E A YT anss ] 9//2 7/?‘ IS EICST 4
rd 7 y

CIENATIRE AND TYORT mri TR 20 EME OF SITRTes FFes F B BV b e e —




