P

2007 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # P02000106569 AR Apr 11,2007 08:00 AV
1. Eniity Narme * .
ATRIS & KAZBOUR CORPORATION Secretary of State
~ Principal Place of Busingss Nilailing Addrass
11249-28TH 5T CIR EAST . 11249-28TH 5T (IR EAST
PARRISH, FL 34219 US PARRISH, FL 34219  US
S R AN CERERR T
Suite, Apt, #, glc. Suite, Apt. #, glc. 03022007 Chg-P CR2E034 (12/06)
City & Staie Cily & State . 4. FEl Numbar 1 Tappbed For
55-0801559 [ ot Applicabla
Zip Country ap Couniry 8. Certificaie of Staws Desired o ?g‘;z:i‘f:}m‘
6. Nams and Address of Currant Repisterad Agent 7. Nams and Addrass of New Reglsiersd Agant
Nama
ATRIS, ALl
11249-28TH ST CIR EAST Strest Address (P.Q. Box Number is Not Accaptabla)
PARRISH, FL. 34219
City . FL | 2ip Code

B. Tha above named entity submits this statement for the purpose of changing its agisterad office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signpiurg, typed or prnted nama of redoiansd sgent &0 ule f appbcapis, (NOTE: Regualarad Agent signatre reduiied whano renateing) DATE
FILE NOWH!I FEE IS $1 50.0'0 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees

|

=~ QFFICERS AND DIRECTORS ™
RN G R S R 3 '
il R f T R L P ] D ST

sl ik "jg,??&ﬂf#i‘.?&-'{?‘;-.;r ?&;1, e
. SO R LT T by b T N T e, P g
STREEF ADDRESS | 11249-28TH ST CIR EAST  ° s T
CI7Y-§1-2IP PARRISH, FL 34219 CTY-ST-2P
TmE [ pateta TILE O change [T Aadiion
BAME ’ NAME
STREET ADDAESS STREE] ADDAESS
TY-31- 1P CITY-ST-21P
TTLE . 7 delets TTLE . i Change  [] Addition
NAME NAME
STREET ANDRESS SIREET AODRESS
CITY-ST-ZIP CiTY-S3-21P
T3 3 Detets TLE O chenge (] Addilion
NAME . HAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP LiTY-ST-2IP
1LE 3 Oetess TE Cionange [ Adaition
NAME ) NAME
STREET ADDRESS : . STREET ADDAESS
CITY-5T-2P CITY-5T-21P
TIE - [ oeleia e ~ EUUU i |~, LS E] change e [ Addition
NAME . NAME 472007-80011-023 150,00
STREET ADDRESS STREET ADDRESS
LT -31- P . GIry-sT-21P

12, 1 hereby cerlily that the information supplied with this m daes not qualily lor the examplions contained in'Chapler 119, Flarida Statutes. | further canify that the information
indicatad on this report or supplemental report is tue accurate and hat my signatwre shald have e same legal eliecl as il macde under oath; that | am an officer or direcior
of the corporalion of the receiver of trustee empowared Lo axecute this reporl as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 o¢ Block 11 i
changed, of on an attachmant with an addross, with all olhir like empaowered.

SIGNATURE: _____ %:f/\, By _ Dﬁ// 967

ED DR PRINTED NA| IdHING OFFICER OR DIREGTOR




