2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. /AR) Feb 22,2006 8:00 am
DOCUMENT # Le7772 & Secretary of State

1. Entity Name
02-22-2006 90018 002 ***150.00
ATLANTIC RECOVERY. INC.

Principal Place of Business Mailing Address

803 INDIAN RIVER DRIVE 803 SOUTH INDIAN RIVER DRIVE N .
2. Principal Place of Business 3. Mailing Adﬂrebs
j)a/e/a_yo S or i /&80l Sloval, /&HQ/
Suile. Apt. #, etc. Suile, Apt. &, ele. 1st MOORE CR2EQ34 {10/05)
Cily & State City & State . 4. FEi Number Apptiad For
S/Q{(ﬂjaza /"20)(/,[4 .SIGW}I.SZ? . /[Zﬂﬂf/ﬂ 65-0203822 Not Applicable
Zip Cauntry Zi Country " $8.75 Additional
3$/£‘/o . 7 77 4 oy 3 J:'L‘/D . 777? U}” 5. Certificate of Status Desred d Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:hg?’gh%@%ﬁtEfvav SUITE 825 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Cods

8. The above named entity submils 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
ihe obligalions of registered agem

SIGNATURE C/f’/'zfé “/ A ‘4/ it a//&/d

. . ¥ "
Signature, typed or pr 2y (NOTE: Registeren Agent signalure required when ieinstaling) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. - OFFICERb AND DIRECTOHS i1, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 13

me . |DP. XDEIEEE TILE [ change  [7] Addilion
MmE . [RATICAN, GHRISTOPHER NAME
STRET ADDRESS AMRIVERDR STREET ADDRESS
ory-S7-IF - [ FLPIER L ‘ CITY-51- 21
TILE 3._'- DF E O Detete TITLe : [ cChange  [] Aadition
NAME . ' %ﬂﬁcﬂ” C/uz.r sTo Ld’!-l HAME
STREET ADDRESS o) Slov A Los STREET ADUIRESS
CITY-ST-2IP f 'y o[p /-4 3. ‘/J &g b4 77?’ CITY-ST-ZiP
P {} 11 (AP —— VU ) 7 S JO\. (3 [ LChanse _ [77 Addition_
" NAME NAME
STREET ADDRESS STREET AUDRESS
CANY-Si-2P CITY-SE-217
TITLE . 7 Dalete TIFLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CITY-SI1-2IP
TMLE [ Delete TTLE [T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TLE O Delete TITLE [ Change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-S1-2IP

12, 1 hereby certify that the information supplied with this tiling does not qualily for the exemptiens contained in Section 119, Florida Staluies. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrusiee ernpoweared to execule this reparl as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an attachrment with an address, wilh ali ather like empowergd.

SIGNATURE: : o B/ 026 FHI-3YR 0y

SIGMATURE AND TYP! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daylime Phong #




