b

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000045024 Apr 23,2008 08:00 AN
1. Entiy Nams ! Secretary of State
ATA - AT APPARELS, INC, )
Prnicipal Place of Businass Mailing Address
8020 ARCADIAN COURT 8020 ARCADIAN COURT )
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass )
Suite, Apl. #, etc. Suite. Apt. ¥, gic. 18t MOORE CR2EQ34 (10/07)
City & State City & Stale 4. FEI Number Anplied For
58-3716767 Nol Applicable
Zp Country Zp Country 5. Certficale of Status Desirad O ?g.ggq&:ﬂ;iltional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
gg;(i)' Eﬁéi%TA?\l COURT Street Address (P O Box Number is Not Accepiable)
MOUNT DORA FL 32757
City FL 2y Code

8. The azove named entity submits this statement for the puroose of changing Its registered affice or registared agent, or zotn, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent. .

SIGNATURE

Sgnture, toed OF e nams of reg tiered ngent wad e | applcacin. INOTE Ragisteree Agerd Quinilrd reuquirat wien raunytann g DATE

9. Etection Campaign Financing $5.00 may 8e
Trust Fund Conkibution.  [T]  Added to Fees

OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CEQ ] Deiete e ] Crange  [3 Addition
NAME - | TARI, RAJESH : NAME U R P PR o
STREET ADDRESS | 8020 ARCADIAN COURT STREET ADDRESS N5/ 2Pa-ANNAS-A95 159 75
om-s.2F  |MOUNT DORA FL 32757 CITY-5T-2Ip T A S ST el bl s
TILE 3 pelete THLE I Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF CITY-ST-11P
ML [ Ceete THLE A change [ Audition ‘
HNAME ©o - e T T T
STREET ADDRESS STAEET ADDRESS ‘
CITY-5T-2P CAY-$1-2P |
TILE 7 Delete TILE [ Change [ Addiban '
NAME NAME !
STREET ADLALSS SIACET ADDRESS |
CIY-51-2P BIrY-5T- 219
TITLE [ peiete L [ Crange [ Addition
HAME NAME
STREEY ADDRESS STIEET ADDRESS
CTY-SI-21P CITV-5T-2IP
TIRE O Dotete niLE [J Changs [ Addion
NEME NAME
SIREET ADDRESS STAEET ADDRESS
GITY-ST-2 CITY-ST-2IF

12. | hareby certify that the information suoplied with this filing does net qualify for the exernpiions containgd in Section 119, Flerida Statutes. | furtner certity that tha information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal ettect as if made under cath: that | am an officer or director i
of the corporation or the receiver o trustee smpowsraed 1o execula this report as required by Chapter 8C7. Florida Statutes:; and that my name appears in Block 10 or Block 11
If chargad, or an &n attachrment wil ad 5, with aiLu;heriﬁm empowered.
-

SIGNATURE: ad A /23 /Qm.g ?’_5'%';%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dy Fnorn s




