e, &

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 26, 2006 08:00 AM
DOCUMENT # F05000005707 G Secretary of State

1. Entity Name
ATLANTIC MD BONDING COMPANY INC.

Pringipal Place of Busingss Maj'.lng Addrass

T T T
————— SRR Rag
' s 01232006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE = FpTa
a 52-1236659 Not Appficable

o e : $8.75 Additional
- R o ST &, Certificate of Statug Dasited O Fee Required

6. Name and Addrass of Current Registered Agent

16333 COLUING AVE, UNIT 1604 DO NOT WRITE
SUNNY ISLE, FLL 33160 IN THIS SPACE

8. The above namad entity submits this statemenit far the purpose of changing its registered affice ar reg(stered agent, ar bath, in the State of Florida. [ am famillar with, and accept
the obiigations of n ﬁg;ls‘lered agent.

Wi M LQ'{)\M x ?/’1—2!; p

SIGNATURE

Sigraro, n«pod o printed noma of reqlshrad we&l and tithe if appRcabra. tNOTE Heqlal.me-d Aaan: signature nquimd whern rmn:muru) ! T oate i
FILE NOW!!! FEE IS $150.00 9. Election Campaign !f!nanc{nq o $5.00 vay g ;-1 D
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. : Added to Fees HE{. 3 {3 1 ~018 150.00
10. OFFICERS AND DIRECTORS I F___ _ _
TTE cpP : T =
NAME LAPIDUS, ALVIN M : -

STREET ADCRESS | 19333 COLLINS AVENUE UN(T 1601 :
CITY-51-7P SUNNY ISLES, FL 331680

TME VCVP

NAME QRING, NANCY L

STREET ADDRESS | §7 BELLCHASE CQURT
GITY-S1.ZP BALTIMORE, MD 21208

TIE D
NAME CORENBLUM, CARYN ’ .

s 2821 GANOE BROOK LANE ' .
g BIRMINGHAM, AL 35243 _ DQ NOT WRITE

e | Conen swone - INTHIS SPACE

STREET ABDRESS | R HARROW COURT )
onv-si-2° | PIKESVILLE, MD 24208 o :

TME S

MAME ORING, STANLEY

STREET ADORESS | 57 BELLCHASE COQURT
Ciry-§Y-zip BALTIMORE, MD 21208

e T
NAME ORING, NANCY o R
STREET ADDAESS | 57 BELL CHASE COURT
CITy-5T-2ZiP BALTIMORE, MC 21208

12. { hereby certify that the information supplied with tms fii m does nat qua.hfy for the exempuons contained in Chegpter 119, Florida Statules. | further certify that (he {nformation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal efiect as if made under oathy; that | a an officer or director
of the corporation or the receiver or trustee empowersd imexacute this report 8s :equlred by Chapter 607, Forida Staiutes; and that my name appears in Block 10 or Block 14 i
changed, or on an altachme with an addregs, with 2! giher iike empowered.

SIGNATURE: m » s Aivia Ammiwj /IPB}DU Ho-ds4-3100

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daythwe Phone #




