+~--2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPQORT -

1L
DOCUMENT #P03000041225 SECRETARY UF &[4l
1, Entity Name DIVISION OF CORPORATIONS
ATLANTIC FRANCHISE GROUP, INC.
OTMAY 2| &M S: 35

Principal Place ol Business Mailing Address
777 EAST ATLANTIC AVENUE, PMB-C383 TT7 EAST ATLANTIC AVENUE, PMB-C383
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e MM O

Suite, Apt. #, efc. Suile, Apl. #, etc. 05162007 Chg-P CR2E034 (12/06)

Cily & State Cily & Slale 4. FEI Nurnber Applied For

54-2107639 Not Applicable
Zip Couniry Zp Country 5. Cernlicats of Sialus Desited O ?i.;gql.::i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FLORAVANTI, DAVID
777 EAST ATLANTIC AVENUE, PMB-C383 Street Address (P.Q. Box Number 18 NoL Acceplatia)

DELRAY BEACH, FL 33483

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Flonda | am famihar with, and accept
the obligations ol regisiered agen:

SIGNATURE
Signaiure. ivped cr prinled name of raggtered agent and Nl ¥ aoshcanls INOTE Bernsieredd Age-t sigrailize redared when eestaling) DATE
) 8. Election Campaign Finanaing $5.00 May Be
Amended AR is $61.25 Trusl Fund Contnbulion O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 14
e DPS O Qateie itk 'D/P 84 Change ) Adoition
NAME FICRAVANTI, DAVID A
STREET ADDAESS | 777 EAST ATLANTIC AVENUE, PMB-C383 STREET ADOKESS
CiTy-S1-21P DELRAY BEACH, FL 33443 CHy 1 2P
ML O etete it pivis Ol Change (R accition
NAME NAVE CHTARG , TING-RERG HOMER
STREET ADDRESS SREETIORESS |17 7 BAST ATL ANTIC AUENUE | pHR 583
OTY-§1-2IP CITY-S1-2IP 0&“7 mch s “ L. b 5*? 3
nim O velere TITLE [ Change [ Addition
HAME HAME _ o
S -
SIREET ADDRESS STAEET AODHESS PR [
P Y ; T
CITY-ST-2P CIY-S1-2IP OeA0L--0105; o #2bi.do
NiLE O Deless Lk [0 Change [ Aadition
NAME HAME
STREET ADORESS SIFEE? ANDRESS
CHY-ST-2P Y ST 2w
WLE [ Delete HiLE [0 Change [ Addition
NARE HAME
SINEET ADDRESS SHRELT ADDRLSS
CIrY.51.21p CHY 51 4
TITLE [ peiete TILE ] Change ] Addilran
NAME HAME
SIREET ADDAESS SIREE] ADDRESS
CIrY-§1-2p GV 1P

12. 1 hereby cerily that the information supplied with this filing d
indicated on this reporl or supplemental regon is rue and ac
of the corparalion ¢r Ihe receiver TN uste

the exemplions contained in Chapter 119, Fiorida Statutes | turlner certify that the information
Fgnature shall have Lhe same legal ellect as it made under oath: ihat [ amn an officer or dwector
equired by Chapter 607, Florida Stawes, and thal my namea appears m Block 10 or Block 11 i

Hay (6, 2007 KL1-R95-5189

EIGMND TYPED OR PRINTED NAKE OF SIGNING UTCER OR DIRECTOR Da!‘e Dayure Phone o

SIGNATURE:

7




