FILED
2006 FOR PROFIT CORPORATIQN Feb 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000095945 S 02-07-2006 90019 013 ***150.00

1. Entity Name:
P.l. ATLANTIC 3 CORP.

Principal Place of Business Mailing Address b S
C/0 BARED AND ASSQC, P.A. C/0 BARED AND ASSOC, P.A,

1500 SAN REMO AVE,, SUITE 183~ 1500 SAN REMO AVE., SUFETT

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

2. Principal Place of Business 3. Mailing Address / HII“"‘ m I”l' “l” Ilm IIN ||Hl "”' m“ |m| "m |||I‘ I“‘Il' “ ‘"I

Sulte. Apt. #,etc. 4 7‘—fX Sute, Apt. #, etc. 4F 74y 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
65-1143360 Not Applicable
Zo Country Zip Country 5. Cenificate of Status Desired a ?i‘gilﬁm"a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARED AND ASSQC., P.A.
1500 SAN REMO AVE. #w/ Street Address (P.O. Box Numbt?,hlel Acceptable)
CORAL GABLES, FL 33146 # M
City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalurg. Typed onprinted name of ragisiered agent and tilla # applicabla, {NOTE: Regliatered Agent signalure required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campalgn F'|nancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D {7 Delele TITLE (O Change  [J Acdition
NAME DIARRA, PAULO NAME
STREET ADDRESS | 1500 SAN REMO AVE STE STREET ADDRESS 4 7‘-//
cry-57-2IP CORAL GABLES, FL 33146 CITY-ST- 7P
TITLE 7 Delete TIFLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST- 7IP
TLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-8T-21P CITY.ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TLE ] Detere TITLE [Jchange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-721P
TILE O oelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

12. | hereby cantify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Floride Statutes. | further cedity that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legat effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 all other (ke empowared.

SIGNATURE: P Dhavra. P //3)/% ARl O

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




