ATX1

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P04000050082

1. Entity Name

2 Prlnc1pal Place of Busmess 3 M ling Address
8910 MIRAMAR PARKWAY SUITE 207 B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
MIRAMAR, FL 56-2449010 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
33025 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent
Name
JULIUS ADEYIGA
Street Address (P.O. Box Number is Not Acceptable)
8579 SW 23RD COURT

City Zip Code
MIRAMAR F L 33025
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 obligations of registered agent.

SIGNATURE 4/25/2009
S|gna1ure typed or p‘lmed name ol’ registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [:] Added to Fees

10. ~ — OFEICERS AND DIRECTORS
B

NAME VALDA ADEYIGA
STREET ADDRESS [8579 SW 23RD COURT
CITY-ST-ZIP MIRAMAR, FL 33025
TITLE VP

NAME JULIUS ADEYIGA
STREET ADDRESS [B579 SW 23RD COURT
CITY-ST-ZIP MIRAMAR, FL 33025
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP J
TITLE T
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further

certify that the infermation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

as if made under cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowerad.

SIGNATURE: 6@ AT NS0 Q ?rvdfms Aot 4/25/2009 (954)430-6077

SIGNATURE ANB TYPED OR Fiﬂlly’—E’D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




