2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED |

DOCUMENT # L85446 e Mar 01, 2007 08:00 AM
1. Enlity Namo Secretary of State
ATKINS AND MEDINA, INC.
Principatl Placo of Business Mailling Addross
15365 SW 178 TERRACE 15365 SW 178 TERRACE
2. Principal Place of Busingss - No PO, Box # 3. Mailing Address
Suite, Apl #, clc. Suito, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Siale 4. FELNumber  ee_non4s0a || Applicd For
, J Not Applicable
Zip Couniry Zp Country 5. Certificale of Slalus Desirod m{ $8'75 Addnional
Fee Required
6. Name and Address ot Current Regtsterad Agent 7. Name and Address of New Registered Agent
Name
ATKINS, ARACELI
1536 S.W. 178 TERRACE Stroat Address (P.Q. Box Numboar is Not Acceplable)
MIAMI FL 33187-7729
City FL l Zip Code
8. The abovo named entity submils this statement for tho purpose of changing ils regislered office or registorod agent, of both, in the State of Florida. | am famitiar with, and accept
the obhgations of registercd agent
SIGNATURE
Signture, typed o prnted name of ragstered agent and e ¢ apphcatla. (NOTE- Regstered Agent sighature raguired wheh fainstatng) DATE
FILE NOWH! FEE IS $150.00 o - 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFung Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Detele e [Jchange [T Aadition
NAME ATKINS MEDINA, ARACELI NINA NAME
STRECT ADORESS | 15365 S.W. 178 TERRACE STREET ADDRESS
CIFY-S1-2IP MIAMI FL 33187-7729 CITY-SI-7IP
T VPST 1 pelere THLE ) [ Change [ Addifion
NAML ATKINS, PAUL NAML ot e T
") hn
SIREET ApoRess | 15365 S.W. 178 TERRCE STRFET ANDRESS 4 153,75
CITY-ST- 2P MIAMI FL 33187-7729 CITY-S(-71P
TITLE [ peleie TIILE [ change  [7] Adestion
NAMC NAME
SIAEET ADDHESS SIREET ADDRESS
CITY <1 2w Ciry-s1-21P
TLE (O Delete THLE [ change [ Addition
NAML NAME
STREET ADDRESS SIRELT ADDRISS
CITY-S7-21P CITY-SI-2IP
TITLE O Deete TIILE [0 change [ Addition
NAME NAME
STREET ADDRI 8 STRELT ADDHE $3
CIfY-S1-2IP CiTY-8{-2iP
THLE 1 Delate TMME [ change ] Addition
NAMF, NAME
SIREET ADDRESS STREET ADDRE S8
CITY- 81-2IP CITY-S1-71P
12. | hereby cerlify thal Iha informalion supplied wilh this filing does not qualify for the exemptions contained in Sectich 119, Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporaticn or the recsiver or lrustca empowered Io oxacute this roporl as required by Chapier 607, Florida Stawutes: and that my name appears in Block 10 or Block 11
{ if changed, or on an altachment wilh an addrass, wilh all ggher like empowered.
- 4
. t ¥ [ gl et
| SIGNATURE: 4«1@5 Gfers Aencel) A7%ns  RR2Cfo7 o5 4457 74§
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnecmrf?l P Data Daytme Phone &




