2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 8:00 am
DOCUMENT # J11200 ' ecretary of State

1. Entity Name
NORTH ATLANTIC, INC. 04-29-2008 90074 030 ***150.00

Principal Place of Business - Mailing Address
4434 N BAY RD 4434 NBAYRD
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140
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04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==rope. ApledFa

59-2870023 Not Applicable
i i $8.75 Additional
8, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

AANBAYRD DO NOT WRITE
MIAMI, FL 33140 IN THIS SPACE

8. The above namad entily submits this statement for the purpose,of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatwe, typed or printed name of registered egent and title il applicablle. (NOTE: Regisiered Agant signature requited when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. CFFICERS AND DIRECTCRS I
e PV )
NAME BERKOWITZ, STEVEN

STREETADDRESS | 4434 N BAY RD
CIry.s1-2IP MIAMI BCH, Fi. 33140

THLE ST

NAME BERKOWITZ, ABBEY
SIREET ADDRESS | 4434 N BAY ROAD
CiTY-ST-2IP MIAMI BCH, FL

TITLE
NAME

st DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST1-21P

TILE

NAME

STREET ADDRESS
CiTY -ST-21P

12. | herehy cenilehal the information supplied with this filiné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empgwered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altach%addres ith all othpr tike empowered.
SIGNATURE: ov-28 08

SIGIM”E AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




