2007 FOR PROFIT CORPORATION . .

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000041857 Apr 30,2007 08:00 AT
1. Enlity Nama Secretary of State
ATG INC
Principal Place of Business Mailing Addrass
1427 E COMMERCIAL BLVD 1427 E COMMERCIAL BLVD
2. Principal Place of Busingss - No. P.O. Box # 3. Mailing Addross
Suite, Apt. #, cic. Suile, Apl. #, elc, 15t MOORE CR2ED34 (10/06)
i i Applicd F
Cily & Stale City & Slale 4. FEt Number 02-0586373 pplic .or
Not Applicable
Zip Country Zip Country 5. Corlificale of Slatus Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
ARRIETA, AITOR ' : _
1427 E COMMERCIAL BLVD Streel Address (P.C. Box Number is Nol Acceplabile)
FT LAUDERDALE FL 33334
City FL Zip Coda

8. The above namod entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatura. typed or prnted name of registered agent and tile ¢ applcagle (NCTE: Regrsterad Agent sgnature requirad whan rénslaling] DATE
. . [ i i N AR - " ':;":r “

. ﬁﬂ -FtE NQ"'!'.UL "E:EEv:’?l"s; 50.00 . : 9, Eleclien Campaign Financing $5.00 May Be
e or a_,\,f"- 2,007 ee e $5_5'0.001 ;o Trust Fund Contribution. [ Added to Fees
:Make Check Payable lo FJpnda_Jqugrtnnnt of State.: )

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIne D O Delete 1L CIchange [ Adaition
NAME ARRIETA, AITOR NAME LOOO0N 45753

ST ADDRESS | 1427 E COMMERCIAL BLVD STREET ADDRESS N5/ 16/07-50040-018 150,00
CITY-51-2IP FT LAUDERDALE FL 33334 CITY -S1- 2IP

e D [ Delele e O cnange [ Aatition
NAME DIMUZIO, ANTHONY NAME

SIRET ApDRgss | 1427 E COMMERCIAL BLVD STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-$1-2IP

TILE O Deiete 1NE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE 55

O8It ——- . - - - . . . —— i..cn‘;.s;:.zu:. “on— - - P e v e O
N O] Delete TIME [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY - SE-2IP CITY-SI- 2P

THLE (1 elete 13 Ccmange [ Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI- 7P CITy-SI-2IP

TME [ pesete TIME [ change [ Addilicn
NAME NAME

SIREET ADDRESS ’ SIREET ADDRESS

CHY-ST-ZIP CITY- SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee"@mpawered lo executa this reporl as roquired by Chapler 607, Florida Statules; and that my name appoars in Block 10 or Block 11
il changed. or on an atlachment witt an address, with all other liko empowerod. /

;7%,7

o = Py
SIGNATURE: _(__—¢ é*%v%b D Tor D{

SIGNATURE AND TYPED OR PRINTED NAME OfF sichiNG oFFIcER OR DECTOR

Daytime Phone #



