. FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

1. Entity Name 01-31-2007 90040 045 ***158.75
INVERSIONES ATLANTIC, INC.
Principal Place of Business Mailing Address
e -
9737 NW 4151 9737 NW 41 ST. guuv'™
186 186 _ _
MIAML FL 33178 MIAMI FL 32178 : ” - [” m
| 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | llI]II]I ||m |ﬂ I | “m |IHI I l“ll ‘ “lﬂ
Suite, Apt. #, etc. Suite, Apt. #, efc. 01122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1014970 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired m/ $8.75 aqgiiona!
Fea Required
§. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
TORRES, DANIEL — ME-?Q(;-:) ﬁN i" N%ro;uux
9737 NW 41 ST, #186 A U N
MIAMI, FL 33178 A2 Mu) Wy ST \SG
City . . Zip Code
BT v FL|33\"'\9’
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations gf registered agent.
A il Iy oi1elieen
SIGNATURE O lorane, . Daian k- Boav h
Signature, typed of praved name of reg: agen and e if i (NCTE: Regtersd AQent Signatia required whan renstang) OaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 Mmay Be
After May 1, 2007 Fee will be $350.00 Trust Fung Contribution. O  AddedtoFoes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 oetete TILE O Clcange [ Addition
AN TORRES, DANIEL NAME Oou? AN %VQL"%L""
STREET ADDRESS | 9737 NW 41 ST, #186 sreoames {41371 R U\ ST FAEL
CiTy-§T1- 2P MIAMI, FL 33178 CAY-ST-ZP AT Oyt 3 =\ =23 5
TME 7 peiete TMLE [] Change  [] Addition
NAME NRAME
STREET ABORESS STREET ADDRESS
CiTY-5T-ZIP CY-S7-2P
TLE 7 pelete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-4P CY-S7-ZIP
TMLE (1 petete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2¢ CITY-S7-21P
TILE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P BITY-S1-2P
e (3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-ST-2P CY-5i-2pP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect ag if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.
" . : & -5 - Lol
SIGNATURE: ‘L'ft/ O-Bay o  Doun b pason odivheey  Jer-va
SIGNATURE AND TYPED OR PRINTED HAME OF 3)GNING OFFICER OR DIRECTOR Date Deytrme Phone ¥




