2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # J09578 . Feb 05, 2007 08:00 AM
. EnilyName . Secretary of State
ATINA MANAGEMENT, INC.
Principai Place ol Business Mafing Addross
3007 LEMON ST POST OFFICE BOX 24335
TAMPA FL TAMPA FL 33623
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Ap{ #, olc. 1st MOORE CR2E034 (10/’06) i ‘
City & State City & Slale 4, FEI Number 59-1399155 Applied fOl’
Nol Applicable
Zip Counlry Zp Country 6. Certilicale of Stalus Desired O ?E?e.gfqlﬁ?edcll“onal -
6, Name and Address of Currant Registeraed Agent 7. Name and Address of New Rogistared Agent
Name
WILLIAMS, JUANITA :
3007 LEMON ST Sireel Address (P.O. Box Numbgr is Not Acceptablo)
TAMPA FL. 33609 - ‘
City FL | Zip Code |

8. The above namod onlity submils this statement fer tho purposo of changing its registerod office or registored agent, or both, in the State of Florida. | am familiar with, and accopt
Lhe obligations of registerad agonl.

SIGNATURE
Sgnalurs, lypad or prnted name of regisiered agenl ana e r apphicable. (NOTE: Remslerad Agenl signalure raquired whan rginsiang) DATE
FILE NOWI!! FEE IS $150.00 o .| 9. Eloction Campaign Financing $5.00 may B¢
After May 1,.2007 Fee Will Be §550.00 - TrustFund Conlribution. [ Added to Fess

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Dolele e [ Change [ Addition
NAME WILLIAMS, JUANITA NAMF e
sInrEt Appacss | 3007 W. LEMCN ST. STIL! ADDRSS L_”JﬂL"—']:":‘"‘;'UE”?"1
COY-S1- 2P TAMPA FL CINY-81-2IP l:’E.-"U'B.-’U?*BUD33‘[@4 1‘50 n 1:“:'
nae vTD [ Delete Tme CJchange  [J Asdilion
NAME WILLIAMS, WILBERT NAMI
SIRLET ADDRESS | 3007 W. LEMON ST. SIREET ADDRESS
civ-si-ap | TAMPA FL ollY-s1- P
me [ pelete TiIe [ thange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
ME [ petote i [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS b
CIrY-s1-2p CIY-S1-2IP
114 L peleie ML [ change ] Addinon
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIrY-S1-2IP CITY-SI1-2IP
Tt [ celele TME [ Change [ Addtlion
NAME NAME
STR [T ADDRESS SIREET ADDAF S5
CIY-S1-7P CITY-ST-2IP

12. | hereby cerlify 1hat the infermalion supplied with this filing does not qualify for the exempiions contained in Section 119, Fiorida Statules. | further certify that the information
indicated on 1his report or supplemental repon is true and accurate and that my signaluro shall have the same legai effect as if made under oalh; that | am an officer or director
of the corporalion or the recoiver or frustee empowered 10fexecule this roport as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 \
if changed, or on an attachmen! Jith an agdrasg with all gther like cmpowered.

SIGNATURE: Wile — ¥ &a £1-30-07

TURE'AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DSREGTOR Date Daytime Phone »




