2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

I
DOCUMENT # P03000012324 Apr 13,2007 08:00 AM
1. Eniy Naro Secretary of State
AT M INVESTORS INC.

Principat Place of Businass Mailing Address
7461 SW 93RD PLACE 7461 SW 93RD PLACE
B B H“n“‘ m Il\“ n\n Ilm “m Ilm ||\|) »m»l" “”I“I”I’I)“l n \“l
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address

Suite, Apt #, olc. Suie, Apl. #, e1c. 1st MOORE CR2E034 (10/08)

City & State City & Stale 4. FEI Number ~ Applied For

56-2315407 Not Applicable
Ze Country Ze Couniry 5. Cortificato of Status Desired [} 38'75 Addifional
: Fee Raguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

SALADRIGAS, ANTONIO R

7461 SW 93RD PLACE Streol Addross (P.C. Box Number is Not Acceplabla)
MIAMI FL 33173

City FL Zip Code

8. The above named onlity submits this statement for the purpose of changing its rogistered ofiice or regisicrod agont. or both. in the State of Flotida. | am famifiar with, and accept
the obligaticns of regislered agent.

SIGNATURE

Bgnature, yped o praten name of registared agent ahd tite r aopkcsble (NOTE" Regisiered Agen| $ONaIU raqired when iensiaing) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Bs
Trust Fund Contribution. [ Added to Fees

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

. Oom Y mnenn B i
TITLE D [ Delete e I_“_j]_”..”.]U?LM’L‘JT}:ID Change [ aadilion
HAMI, SALADRIGAS, ANTONIO R HAML ﬂ-’-} -"}33;"!:]?"I:iinlﬂl‘l-'-}*l‘lg1 lr':!]:j ‘Gn
Sl ADDRess | 7461 SW 93RD PLACE STREET ADDRESS - e T T
CITY-51-2IF MIAMI FLL 33173 CItY-$3-2IP
THLF STD 1 Delete e [Jchange  [J Aadilion
NAME SALADRIGAS, LUPE C NANE
SR T ADORESs | 7461 SW 93RD PLACE SIRLET ADDRESS
CIY-SI- 41 MIAMI FL 33173 CIY-ST- 2P
mr VP 1 Delete T [T change ] Addition
NAMI SALADRIGAS JR, ANTONIO NAME
SIRLLT ADDRESS | 7366 SW 112 CT STRECT ADDIESS
CITY-S-71P MIAMI FL 33173 CIry-si-2Ip
i O Delete s, [ change [ Addltion
NAME, NAMI
SIREFT ADDRESS SIREET ADDRLSS
Cily-51-2IP CIry-st-2p
HI [ Delete . [IcChange  [J Addition
NAML HAME
SIRECT ADDRESS SIRI LT ADDRESS
CITY-$1-21p CIry-sl-2p
e [ Delele 1A [ Change [ Addition
NAMT HAME
SIRET ADDRE $S STRFET ADDVALSS
CITY-S1-Zip CIY-S1-21P

12. | hereby certily that tho information supplied with this filing does not quafy for the exemplions contained in Seclion 119, Florida Statules. | lurlner centily that the information
indicated on this report or supplomental ropor! 15 true and accurato and thal my signalure shall have the sama logal ollect as il made under oalh; that | am an officer or direcior
of tha corporalion of the recever of lrustee empowered lo execule his report as lequired by Chaptor 607, Florida Statules; and that my name appaars in Block 10 or Block t1

if changed, or on an attachmg jko empowered. /
?’/5% o BR
SIGNATURE: 7 ws Y
[E OF SIGNING OFFILCEA QR DIRECTOR Dale

Daylmo Phone &




