2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AT

DOCUMENT # 639633

1. Entity Name

ATLANTIC NATIONAL DEVELOPMENT CORP.

Secretary of State

Principal Place of Business

301 ALMERIA AVE
SUITE 200
CORAL GABLES, FL 33134 S

Mailing Address

301 ALMERIA AVE
SUITE 200

CORAL GABLES, FL 33134

s

DO NOT WRITE IN THIS SPACE

LT

01092008 No Chyg-P CR2E034 (11/05)
4. FE! Number Applied For
59-1943528 Not Applicable

5. Cenificate of Status Desired

O $8.75 additonal
Fes Required

6. Name and Address of Current Registerad Agent

GRAPPELL, ARNCLD

301 ALMERIA AVE

SUITE 200

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Signaturs, typed o prinled nama of ragistarad agent and titla I appiicabla,

{NCTE: Registered Agent sighatura required when rénstating)

DATE
| P Wi P T ¥ | u-\—x-

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

[RINEE LS BN T i f ]

$5.00 way Be 04411408~ '31:"]1” [”:h 150,00

Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME GRAPPELL, ARNOLD
STREETADDRESS | 301 ALMERIA AVE - §-200
CIY-S1-ZIP MIAMI, FL 33134

TIMLE PD

NAME GRAPPELL, MEL
STREET ADDRESS | 301 ALMERIA. -S-200
CITY-ST-2P MIAMI, FL 32134

TITLE

NAME

STREET ADDRESS
Crry-S7-2IP

TIE

NAME

STHEET ADDRESS
CITY.ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDRESS
CIry-gT-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the nfarmation supplied with this 1|I|n(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustae empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this raport or supplemental teport is true an

changed, or on an attachment with an addrass. with all other like empo

SIGNATURE: 220

rad.

oy
?/23/09 b par

SIGNATURE Af)‘!ﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #



