FILED
2007 FOR PROFIT CORPORATION . May 11, 2007 8:00 am

ANNUAL REPORY ~ ", | Secretary of State

DOCUMENT # P02000011284 03-30-2007 90138 042 ***150.00
1. Entity Name
ATS.COM. INC.
Principal Place of Business Mailing Address
3055 NW 107 AVENUE 3055 NW 107 AVENUE
DORAL, FL 33172 DORAL, FL 33172 - 66614500
iy L B AT GGG
778, N 4o SF 779 N o6 st
Suite,"Apt. #. atc. , ADL. ¥, atc.
e [/ 3 //3 01122007 Chg-P CR2E034 (12/06)
Ciry & State & State 4. FEI Numtser Appliec For
D 4 [ ,: L f) CEreL F L 32-0000556 Not Applicatile
Zip - Country Zp . Country , ; $8.75 Addiionai
32&"5"‘77 U'Sr 4 33/“".5%77 L/.g_ ,4 8. Cenificaie of Siatus Desired (] Foe Roqured -
6. Namo and Addreos of Current Registered Agent T. Name and Add of New Regt d Agent
Name
CESIN,CARLOS ~ — _ . . .. .. _
9805 NW 52 STREET Steel Adcress (P.O. Box Number is Nol Acceplabie)
404
DORAL, FL 33178
Ciy FL ’ Zip Code
& The atove mits this statement for the purposa of cnanging its registered office o ragistered agent, o both, in the State of Florida. | am famdiar with, and accept
the cbligations ﬁlyp ent.
SIGNATURE X 3/2- ¢/ 07
muu‘mmd Seni ana 1% & INOIE Regriarad ADEt 1O RLIS RGUTED WHeN ZensLaing) 7 oare? M
FILE NOWIIt FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conriburon. U addedwrees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
(13 o] O peirte uit3 O Change [ Adctition
NAME CESIN, CARLOS RAME
STREET ADDRESS | 9BOS NW 52 STREET #404 STREET ADORESS
cry-S1-29 DORAL, FL 3178 [y BN
E 3 Geete me 1 Crange [ Aagition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P Ciy-S1-2%
T O Deiers T O crowe [ Aadiiion
NAME MAME
STREET ADDRESS STREET ADDRESS
QY- S1- 7P ciry-sI- e
me } O] Delete i [l crange [ Radition
o MAME. o . NAME
STREET AQORESS | $TREET ADDRESS
CITY-ST-7P CITY-S1-1P
TME [ petete TME [3 thage 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
aY-5t-2 ony-ST- 2P
e O Deiete TME 8 Change D Additron
NAME NARKE
STREET ADDRESS STREET ADORESS
Cimy-St- 2% ¢IrY-S1- 2P

12. | hereby cerlily that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statules. | turther certity that the information
indicated on this report or supplemenial report is trus accurate and that my signature shall have the sama legal effect as if made under cath: that | am &n officer or directar
of the corporation or the 1 ¢ Or trustes empowered (o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11 i
changed. or on an atlachi th an address. wilh all other like empowered.

ks 025 5 o] 07

OF BIGHINO OFFICEN CR CIRECTOR Cdre Caylcne Prone +

SIGNATURE:




