‘ |
| FILED
2007 FOR R ROAL REPORT T ON Apr 19, 2007 08:00 A

DOCUMENT # 639633 Secretary of State

1. Entity Name
ATLANTIC NATIONAL DEVELOPMENT CORP.

Principal Place of Busingss Mailing Address

307 ALMERIA AVE 301 ALMERIA AVE

SUITE 200 SUITE 200

CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134 US

AN AN GO ER L

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-1943528 Not Applicabla

O  $8.75 additional
Fee Regquired

5. Certificate of Status Desired

6. Name and Address of Current Raglstored Agent i
GRAPPELL, ARNOLD
301 ALMERIA AVE Do NOT WRITE
SUITE 200
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above namad enlity submuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typsd of printed name ol ragisiersd agen! and ile il applicable {NQTE: Ragislarad Aganl sxgnalure required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution, O  AddedtoFees
10. OFFIiCERS AND DIRECTORS |
TIME D
NAME GRAPPELL, ARNOLD

STREET ADDAESS | 301 ALMERIA AVE - 5-200
CITY-ST-2IP MIAMI, FL 33134

TITLE PD

NAME GRAPPELL, MEL
STREET ADDAESS | 301 ALMERIA -S-200
CIrY-ST-21P MIAMI, FL 33134
TME
NAME

v DO NOT WRITE
e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

HAME gl

STREET ADDRESS LI _?E;
CITY-ST-ZiP D4/ 307073305

-1 1500, 0

ey
J

5
b

TITLE
HAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby cenlify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal etftect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad, ?00"’
SIGNATURE: jmm % Vfd%) /4/;4'- E3od”

!IGNATUREPND?‘ED ‘OR PRINTED NAME COF BIGNING OFFICER CR DIRECTOR Daylime Phons ¥

MEL  Gruareil




