2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P03000096322 Secretary of State
1. Enlity Name
05-09-2007 90094 045 ***150.00
ATRIUM CORPORATION
Principal Placc of Busincss Mailing Address
14911 SW 89TH STREET 14911 SW 88TH STREET =
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross :
Suile, Apt. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E034 (1 0[06)
City & State ‘ City & Slate 4, FEI Number 20-021166 1 Applied I.:O'
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?i'gesqlﬁl‘ﬁﬂma'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
- "SALGADO, CARLOS A :
':T. 1 4911 SW BO9TH STREET Streel Address (P.O. Box Number is Not Acceplable)

MIAMI FL. 33196

.

o ) City FL ’zmcme

8. .The above named cnlily submits this stalement lor the purpose of changing its registered office of regislered agenl, or beth, in the Slale of Florida. | am familiar with, and accept
“the obligalions of registered agent.

s

SIGNATURE

Signature, oea or pumled name of requstered agent ang tille v acplicatle. [NOTE: Regsiered Ayanl sIgnature requined when reinstating b CATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ILE D [ belele TILE I [AChange ] Addition
NAME SALGADO, CARLOS A NAME um %ﬁ%m

SIREET ADDREsS | 14917 SW B9TH STREET SIRETADDRESS | (U ({ &) @R =

oirv-sr-ap | MIAMIFL 33196 CITY-S1- 2P AMY BB

T0LE. (] Delete e NP ‘ N [Jchange  [NLAddilion
NAME NAME AR A ROAND

SIREET ADDRLSS SIRELT ADDRESS AR H =+

CIY-S1-Ap ey S1- 7P TN Fo =39 L

1L [ polete T - (1 change 1 Addition
NAME . - NAMI

SIREET ADDRESS SIRKE] ADDRESS

CITY-ST- 2P CITY S1-21P

TI7LE [ Delste 1TLE [ change [ Addilion
NAME NAME

STRFET ADORESS STREET ADDRESS

CHIY-ST- 419 CIRY-51-71P

HILE 1 Delete TALE [ Change  [) Addition
NAME NAMF

SIREET ADDRESS STREET ADDRESS

£ATY-ST-21p CIY- S1- 2P

NME [ Detete e {1 Change [ Aadilion
RAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-20P CITY §1-4IP

12. | hereby cerify that the information supplied wih 1hid filing goes not qualily for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the informalion
indicated on this report or suppiemental r, Li urale and lhal my signature shall have tho same legal eficct as if made under oath; that | am an officer or director
of the corporation or the receiver or Lrust ecute this report as required by Chapter 607, Florida Statules; and thal my name aprears in Block 1C or Block 11
if changod, or on an atiachmenl with an §dge i Ar like empowered.

SIGNATURE: - . ol -2 F -0 (751) 246~ 837

SIGNATURE AND TVPE\-OR PRINTED NAME -ORJSIGNING OFFICER OR DIRECTOR Date Caytime Phony #
3




