FILED
.* 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000108092 04-29-2005 90295 038 ***163.78

1. Entity Name

ATLANTIS SOLUTIONS, INC.

Principal Place of Business Mailing Address
600 BRICKELL AVE #206-G pu 2121 PONCE DE LEON BLVD 1 4 01 1 5 B I
MIAMI, FL 33121 SUITE 240

CORAL GABLES, FL 33134

T v A0 A
7100 BISCAYNE BLVD,
SUSTE S08 Suite, Agl. #, etc. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI., FL. 65-1151583 Not Applicable
§'p3 138 Country =0 Country 5. Certificats of Status Desied [ ?3‘32, :;:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AG| REGISTERED AGENTS, INC.
2421 PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 240 -
CORAL GABLES, FL. 33134
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed name of ragisteted agent and tite It BppIcatie. {NOTE: Ragistersd Agent signature required when rénstating) DATE
"FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTGRS IN 11
TITLE DPST 7 petete TITLE DPST Elcrange [ Adation
| G O e |TEEEZ, EOARD ) e 30m
STREET ADDRESS | 600 BRICKELL AVE #206-G STREET ADDRESS MIAMI FL 33138 -
CITY-ST-2IP MIAMI, FL 33131 CITY-5T-ZIP s .
E DVST 7 Delete e DVST Xchange [ Aodition
HAME RIOS, LUZ M NAME MARIN B LUZ M.
STREET ADDRESS | 600 BRICKELL AVE #206-G smeraooness | /100 BISCAYNE BLVD, STE. 308
onv-sT-zp | MIAMI, FL 33131 ev-se |[MITAMLI, FL, 33138
TILE DPST [ Delete TTLE DPST ‘ Xchange  [JAddition
NAME MARIN, ALEJANDRO V NAME VELEZ, ALEJANDRO
STREET ADDRESS | 600 BRICKELL AVE #206-G steetanomess | 7 100 ﬁISEAYlgE BLYD. STE. 308
Gr-sT-Ze | MIAMI, FL 33131 orv-size [MIAMI, FL. 33138
TIFLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O oelete THLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP
TLE 7 Delete THLE {1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweret! 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 al dress, with all other like empowered.
SIGNATURE: ‘zii:-—': ‘,,L LEONAIDO VELF? 2xfov/or 305-444-8333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dare Daytima Phorna #




