2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hag722 FILED
1. Enlity Name - May 01, 2006 08:00 A!
ATLAS MILLWORK, INC. Secretary of State
Principal Place of Business Mailing Address
3735 NW 78TH STREET 3735 NW 78TH STREET
2. Principal Place of Business 3. Maihng Address
Suite, Apt, #, etc, . Suite, Apt. &, eic. 15t MOORE CR2E034 (10/05)
Cily & State " Ciy & Stie , & FE Number __ | |ApsfiedFor
53-2496321 | [Nt Amsicats
Zip Couniry ap Country 5. Certificate of Staius Desired I'E{ $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

VEGA-BARRIOS, MARTHA |
3169 NW 100TH STREET
MiAMI FL 33147 —_— .

City - ﬁ_l Zip Code

Street Address (P 0. Box Number is Not Accepiable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tboth, i the State of Florida. | am amiliar with, and acrep
the oblgations of registered agent.

SIGNATURE

Sgnature tvped or prnted name of regstered agent and Ll i applicable INOTE" Regisiored Agen sinaiue raquires when insiating) Cale

* FILE NOW!!! FEE IS $150.00
.- After May 1, 2006 Fee Wil Be: 5559,33‘

Make Check Payable to Florida Department of State |

9. Election Campaign Financing  $5.00 may a:
Trust Fund Contributon [ Added to Fees

10. OFFICERS AND DIRECTORS ' i ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete HILE [Jchange 3 At
HAME BARRIOS, FRANCISCC | NAME

STREET A0DAESS 3165 NW 100TH ST STRFET ADDRESS UHDBUDSS?BS#

GITY-5T-2IP MIAME FL 33147 GITY-ST-2IP i/ 15 DE-B0N49-00% 158,75

TITLE VvsD [ pelete TILE O Change [ Asi
HAME VEGA-BARRIOS, MARTHA HAME

STREET ADDRESS 13168 NW 100TH ST STREET ADDRESS

Crv-ST-2P  [MIAMI FL 33147 CITY-ST- 2P

TINE [ petete TIE [ Change T Addne
MAME NAME

STREET ADDRESS STREET AODRESS

CIFY-ST-IP CRY-ST-TP

TTE O Delete THIE [ Change T3 A
NAKIE NAME

STREFT ADDRESS SARECT ADDRESS

CRY-ST-BIP CITY-Si- 2P

g [ Delete TiTLe CIchange [ Adéitio
NAME NAME

STREET ATDRESS STREET ADDRESS

Y- ST-IF £ITY-5T- 3P

e 1 Dot T CJ Change [ A
NAME NAME

SYREET ADDRESS STREET ADDRESS

olY-ST- 7P CIT-ST- P

12. { hereby certily that the wformation supplied with this filing does not quality for the exemptions contained in Section 113, Flonida Statules. ! further Gernly that the informalion
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal stfect as if made under oath, that | am an officer or director
of the corperation or the recelver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 er Block 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATUHW@ Ko for ' Myybh Z. toos- Baysios #ortns 2UA26836:

rd

SIGNATURE AND TYPED OR RGINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phong #




