2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000062227
1. Entity Name F— ' f E D
ATLANTIQUE ENTERPRISES CORP. -
07 HAY 2L AHID: 16
Principal Place of Business Matiting Address . e e
3400-B N.W. 72ND AVENUE P.0. BOX 524407 LT il
MIAMI, FL 33122 MIAMI, FL 33152 US selk, FLORIDA
R P AT R RO
| 7202 NW 84th Ave. 7202 NW.R4th Ave

Sulte, Apt. #, etc. Suite, Apt. #, etc. 05112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Miami, FL. Miami, FL. NOT APPLICABLE Not Applicable

32:1_;)1 66 C;;tén;y 3;'2 66 Co‘ggj\ 5. Certificate of Status Desired O gg;gia‘::;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm

HOFFMANN, TEODORO FERNANDO CASSINGENA
3409-B N.W. 72ND AVENUE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33122

7202 _NW 84th Ave,
City ™~ i
Miami FL h%e

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

SIGNATU
grailire, typed or orinted name of registered agert ond fise 1 applicable. {NOTE: Registered Agent sigrature required when tensialing) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is §61.25 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE P ) Change T Addition
NAME BELISARIO, NEUMAN NAME Fernando CaSSingena
STREET ADDRESS | 3409-B N.W. 72ND AVENUE STREETADDRESS | 7202 NW B4th Ave.
corv-sT-ZP | MIAMI, FL 33122 C-S-2F | Miamid
TITLE S X Detete THLE o [ Change ] Addition
NAME HOFFMAN, TEODORO NAME _
STREET ADDRESS | 3408-B N.W. 72ND AVENUE STREET ADDRESS e _
OV-ST-2P | MIAMI, FL 33122 crv-sze | ¥$61.25
THLE [ Detete TLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P W , ciTy-ST-2P
e { k 7 Deiete e O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2IP— - CITY-ST.2IP L. - . -
TIMLE [ pewete nIE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2P CIry-ST-21P
TITLE [ peiete TITLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-ZiP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this repori as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address all giher like empowered.
a ‘ -
SIGNATURE: M N%QﬂP4n aﬁ/éé ? 505 ??0;%7
PED DR PRINTED NAME OF SIGNING O OR DIRECTOR. & & = AR 3 Daytime Prone ¥




