2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DPCNUMENT # J09578 Mar 06, 2008 08:00 Al
1. Enlity Naime S
ecretary of State

ATINA MANAGEMENT, INC. l‘y
Prroipal Piace of Business Mailing Acldress
3007 LEMON ST POST OFFICE BOX 24335
TAMPA FL TAMPA FL 33623
2. Prngipal Place of Busingss - No P.C Box # 3. Maliing Addrass

Suite, ApL. . etc. Suile. Apt #. ic. 1st MOORE CR2E034 (10/07)

City & Gtate City & Slale 4. FEI Number Appried For

59-1399155 Not Apglicable
Zp Country Zip Country 5. Cerfiiicate of Status Desired 0 ?g.g;g?;‘;ﬁonal
4. Name and Address of Current Registered Agent | 7. Name and Address of New Reglsterad Agent

Mame

WILLIAMS, JUANITA - -
3007 LEMON ST Sireel Adaress {P.O. Box Number is Not Acceptatig)

TAMPA FL 33609

City FL Zip Code

8. The anavae narred ertity subrnits this statemnent ‘or the puracse of changing its regisiered office or registered agent, or otr, m the State of Flonda. + am famiiar vath. and accept
the eiigetions of registerad agent,

GNATURE

Sgnlete 1L pad of Cered 1ate of ey siread faerland Tre Pacploatin, {NGTE REGIIEC Agard SOnnlare GIUIre wo oIty gl DATE

9. Siection Camoaign Financing $5.00 may Be
Trust Fued Cengioution. [} Added to Fees

10, OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD (] peen TITE UROINNR4ET7ES [ Crhange {3 Addilion
MEME WILLIAMS, JUANITA NAME |j3.-"'2|:]."‘|]8"5'01]31 *UDI 15[] ] DD

STREET ADDRESS | 3007 W. LEMON ST. STREET ANDRFSS

CIFY-51- 217 TAMPA FL oiY- ST 219

TmE vTD 7 Detele TITLE [ ctanga {7 Addikon
NAME WILLIAMS, WILBERT NAEE

STREFT ACORESS | 3007 W. LEMON ST. STREFT ADDRFSS

CiTY-31-719 TAMPA FL iy 1.2

g 1 Davele e [ Change [T Addition
HARAE HAME

STREEY ADDRESS TT [ STREET 2DDRESS

CITY-§T-217 CITY-51-2IP

THE [3 peete TLE i Ctange (7] Addtion
HAME HEME

STRELT ADGRLSS STREET ADDRESS

CITY-ST- 27 ClITy-50-21P

TEE [J peiete TITLE : T onange [ Addilion
HAME HAME

STREET ADGRISS SIREET ADDRESS

oy ST 2 CITY-S1- 44

TLE [ peiate THLE CJCrange [ Addibon
NAME NAME

SIREET AGDRESS STREET ADDRESS

oY -ST- 21 CITY 5T 2P

12. | hareby certity that the information sunphed with this filing does not gualfy for the examptions contaned in Section 119, Florida Statutes | furtner certify that the nformation
indicated on this report or supplerncntal repert is rue and accurate and thar my signawre shall bave the same legal ettect as if made under oath: that | am an efficer or direclor
¢ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Fierida Statutes: and that my narme appears in Block 12 or Block 11

it changed, or on an attachment wilh an address, with a'l oihar like empowerad.

SIGNATURE: it WL 2-0i-08 N /A

RE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gato Day: Mo Frare @
1 »




