FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 08:00 AM

ANNUAL REPORT

" o ]
DOCUMENT # P02000133293 T Secretary of State
‘o 1. Entity Name “ ¥ r
MEDEIROS ATLANTIC GROUP, INC.
Frincipal Piace of Business Maiting Address
1217 £ CAPE CORAL PRWY © 3217 £, CAPE CORRAL PRWY
#1509 #159
CAPE CORAL, FL 33304 S CAPE CORAL, FL 33904 US
s s A AR ELH T
Suie, Apt. 4, etc. Suite, Apt. #, &lc. 02932008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEL Number Appted For |
26-0067142 j le Appticate |
Zip Country Zip Country 5. Cerliicale of Status Desres (3 gg.;;sqa?;‘?umt
& Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name .
MEDEIROS, AlIDA. _ . - - ]
1217 E. CAPE CORAL PARKWAY Street Address (P.C. Box Number is Nat Accaptalite)
#1159
CAPE CORAL, FL 33804
City FL i 2ip Code 1

&. The above named entity submils this statement for the purpose of changung its ragistered office ar regisiered agent, or both, it ine State of Flonca. | am tamitiar with, ang accep
the obligatons of registered agent.

SIGMATURE i __

Bignawse, Iyped b prnteo ngme Of repisibrad agsnt ann Wi if apphcadie NQTE Ragsteran AQent Sonature requirad whad renslaing) TATE
|
3 i Financing $5.00 May B
FILE NOWIH FEE IS $150.00 9. Biection Campaign £ 00 May Be
After May 1, 2006 FeEa will bo $550.00 Trust Fund Contrioution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO GEFIGERS AND DIRECTORS IN 11
TIILE op T oekete ([T [ Change [ Adchlion
NAME MEDEIROS, AIDA : WAL . .
LENNo04 73672
STREET ADENESS § 1217 E. CAPE CORAL PRWY #159 STREET AOORESS 08431 706 - 30020006 150,00
crv-st-ze | CAPE CORAL, FL 33904 - : A civ-si-ze e L Hbe
TLE 3 Defers L CYCrange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADURESS
Liry-5t-2iP LY -33-29
irLe [ Gelete TITLE 3 Change DMdnivf
NAME HAME
STREET ABDRESS STRLET ADDRESS
| cmy-si-ap CITY-§3-2P
TaLE O veiete MLE [ Changs {7 Addlition
HAME HARE
STREET ADGRESS STREET ADDRESS
CI5Y-ST-29 CITY-§1-27
e 1 erete L [Jchangs  £3 Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CIRY - 51-207 Cir-s-ap
THLE T peteta TLE [ change T3 Adaition
NAME KAME
STREET ADDRESS STREE] ADDRESS
IR -ST-2IP CHEY-&1- 2
—4

12, 1 hereby &eﬂiﬂg thal the Information Swpplied wiah INis fing doss not qualily for 1he exempliens contgined in Chapler 118, Fiorjds Statutes. | further certlfy that the infarmatlon
indicated on ihis report or supplemental report i@ true and accurale and that my signature shall have the same tegal eflect as if mads under cath; thal | am an officer or director
af the cacperation ar the receiver or lrustes empowered tg axecute this report 25 required by Chapter 507, Florida Slatutes; and thal my name appsars in Biock 10 or Bioek 11§

changed, of on an aliachmert with an address, with allefer like empowered.
¢ Das 4

SIGNATURE:

Dayrms Prona 8 R
|

L




