‘ FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000060258 03-03-2008 90183 046 ***150.00
1. Entity Neme’;, - ,. . '
ATA-MAN-MGT, INC.
Principal Place of Business Mailing Address
2045 NORTH BCH RD. 2045 NORTH BCH RD.
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
TS e VAR AR AR
Suita, Apt. #, etc. Suite, Apl. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
01-0700118 Not Applicable
Zie Gountry Zip Country §. Certificate of Status Desired ] ?g'g;quﬁ?:(;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this staternent 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
Signatura, typad of printad narme ol regstered agent and tille If applicable (NOTE: Registaraa Agent Signaluré fequired when reinstaing) DATE
* FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00'May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O  Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O3 Delete TITLE [ Change [ Acdition
NAME ATAMANCHUK, SUSAN NAME
STREET ADDRESS | 2045 NORTH BCH RD. STREET ADDRESS
CITY-ST-71P ENGLEWOOQOD, FL 34223 CITY-5T-2P
TITLE visD ] Delete TITLE {JChange [ Addition
NAME ATAMANCHUK, BARBARA NAME
STREET ADDRESS | 2045 NORTH BCH RD. STREET ADDAESS
oTY-sT-2P [ ENGLEWOOD, FL 34223 CiTy-S1-2P
e [ pelete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITy-81-4p
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
otz [ GiTY-51-21P s e —— - [
TITLE [ telete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZIP CITY-ST-2P
TTE [ celete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CTY-g1-7P cry-st-ze L

12. thereby certily thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that t am an officer or director
.of the corporation or the receiver or trustee erpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: D S e S :)l/af/a[/ Gy ¢ /TP

SHGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phone #




