2006 FOR PROFIT'CORPORATION
ANNUAL REPORT

w gk ‘r.,: r\-
DOCUMENT # P03000096322 TR I )
1. Entity Name .
ATRIUM CORPORATION . 3
06 OCT ~-
Principal Place of Business Mailing Address gl
149717 SW 89TH STREET 14911 SW 89TH STREET TN»\-N)‘" -
MIAMI, FL 33196 MIAMI, FL 33196
e s D BICAREAD ARG
SAME Ao AROVNE SALE 45 AbeN &
Suite, Apt. #, ete. Suite, Apt. #, etc. 09112006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0211661 Not Applicabie
Zip Country ap Country 5. Cerificate of Status Desired (] ?ese':il‘:g:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALGADO, CARLOS A
14911 SW 89TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, hyped o printed name of regislered agent and title it applicable. (MOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWl! FEE IS $150.00 8. Election Campaiyn Financing $5.06 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [A Delete TIME a  Change [ Addition
NAME SALGADO, CARLOS A NAME \D SA LGADO ARL‘E_S A
STREET ADDRESS | 2641 W 76 ST swezraooness | 191l sw - 29 &
omv-si-28 | HIALEAH, FL 33016 CTY-S7-2p RigHy FL 3316
TIMLE O pelere TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P : CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TIME O oelere TILE [ change 3 Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIY-ST-2P CITy-57-2P p
Me 3 Delete TILE ChER dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2ZP CrY-5T-2IF
TITLE O pelete TITLE [ Change  [7] Addition
NAME N NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP ‘\__ ( CITy-ST-2P

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

~

12. | hereby ceriify that the Informatifin supplied
indicated on this report or suppl n D
of the corporation or the receiverd tr e
changed, or gn an attachmeY an es

SIGNATURE: DX~ 2.2~ 00 Goslug) ~ 2645

BIGNATURFAND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytene Pnone &




