¥

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # P03000141485

1. Enlity Name
ATLANTIS EXECUTIVE TRANSPORTATION, INC

01-11-2008 90061 003 ***158.75

Principal Place of Business

1140 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33019--150 US

Malling Address
1140 HOLLYWOOD BOULEVARD

HOLLYWOOD, FL 33019--150 US

quuulars

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apl. #, elc.

01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0453896 Not Applicable
Zip Country Zip Country ) ) - $8.75 acditionat
5. Certificate of Staws Desired ﬂ, Fee Required
— —6-Name and Address of Current Registered Agent 7. Name and Address of New R od Agent— - —
Name

KASAPINOVIC, SLOBODAN
1140 HOLLYWOOD BOULEVARD

Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019

5

City Zip Code

FL

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

- the obligations of registered agent.

Signatu'e, typed or pnnted name of registered agent and wle f appicable

SIGNATURE

{NOTE: Registered Agent signature required wnen reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

TILE D [ Delete TIRLE [1cChange [ Aseition
NAME KASAPINOVIC, SLOBODAN NAME

STREET ADDRESS | 1140 HOLLYWOOD BOULEVARD SIRLET ADDRESS

CITY-ST-2P HOLLYWOQOD, FL 33019 CITY-51-2IP

TITLE M Moeme TIILE O Crange (] Addition
NAME VIDER-MYERS, ANDREA NAME

STREET ADDRESS | 1140 HOLLYWOOD BLVD STREET AGDRESS

CITY-ST-2IP HOLLYWOQOD, FL 330191502 CIY-ST-2P

g [ oetere THLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P CITY.ST-21P

TI7LE O Delete TIiLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sT-2IP CITY-ST-21P

TTLE O oelete e [J Change [ Additicn
NAME NAME

SIREE [ ADDRESS SIREET ADDRESS

Cily-SF-2IP CITY-SP-2P

TMe O pelete TITLE O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cuy-§1-zp CIY-51-21P

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither centify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
scule this report as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 111

of tha corporalion or the receiver or trustee empowered 10

changed, or on an attachmant %‘m an address, with all o
SIGNATURE: AQ£4

r like empowered

O\

SleRodan KACARI movIC Digecrip (75Y)423-2

SIGNATURE AND TYPED OR PRINTE{] NAME OTIGNING OFFICER OR DIRECTOR
I

Daynme Pnane #

T

{

448



