2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2006 8:00 am
DOCUMENT # P02000120189 AR Secretary of State

1. Entity Name
ATLANTIC GROUP, INC. 03-03-2006 90107 001 ***150.00

Principal Place of Business Mailing Address
20401 NW 2ND AVE. 20407 NW 2ND AVE. '
232 232
MIAMI, FL 33169 MIAMI, FL 33169 :
S R e A CRACR AR
5332 alaiirn AE | T332 A 119 AVE
Suite, Apt. #, etc. Suite, Apt. #, elc\ 02272006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Numbar Applied For
oh ] ,,.{;a b £ f ( S8 FC 04-3722276 Not Appicabie
§p3 o) ¢ (Ej-lfl_t(w /4 Z'pg 3 oY ¢ Countz/ ‘(‘ ,4 5. Certiicate of Status Desirad O fg;;asq l‘:f:;m”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name

B8ORRELLE, MICHAEL

20401 NW 2ND AVENUE - SUITE 232 Streel Address (P.Q. Box Number is NotAcceplabIe)
E. kS E-P VY]

MIAMI, FL 33169 (L2 AUE

o ' i Zip.Code

P . o puf S5 s FL | **5%. 26
8. The above nameg e my gubmily thig t for the purgfSe Af changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

- -
SIGNATURE Z R DC’
o (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P/D [T pelee TMLE [JChange [ Addition
NAME BORRELLE, MICHAEL o
STREETADDRESS | 5332 NW 117 AVE. o[ STEET AnDRESS
CHTY-ST-7IP CORAL SPRINGS, FL 33076 > § cny-si-zp
TITLE [ belete TITLE O change [ Additien
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P W cy-st-zp
TINE [ Detete TITLE [ Change [ Addition
MME ) NAME
STREET ADDRESS - - : STREEY ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O belet TIVLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CIY-S1-2P
TLE : 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
e 0 belete TITLE [crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S5-2p CITY-ST- 7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurete anglihal my signature shall have the same legal effecl as it made under oath; that | am an cfficer or director
of the corporation or the raceiv  or krustee ernpowered 10 exscute port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attlachmeft i . é

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED



