' . FILED
2006 NNUAL REPORT (AR O Sgp 08, 2006 8:00 am
' ‘ o e

DOCUMENT # P04000066850 cretary of State
1. Entity Narme :
ATRIUM1109 INC. 08-16-2006 90003 019 ***150.00
Pringipa! Placo of Business : Maling Address
794 HAWTHORN TERR. 794 HAWTHORN TERR.
WESTON FL 33327 WESTON FL 33327
AR AR A
2. Principal Slace ot Business 3. Maiing Ackiress
Suite, ApL. %, eic. Suits, Apl. », etc. 2nd MOORE CR2E034 (4/05)
Cily & Stiste City & Staie 4. FEI Number AP-PLIED FOR Appted For
Not Acphcabie
Zn Country Zp Counry 5. Corficate of Status Desves [ 28.?:5 A_aecglio}m
LL] ir
6. Nn@u nn?i. fddmss of Current Regislered Agent 7. Name ond Address ol New Rogistered Agent =

MNama

RUBINSZTAIN, JOE

794 HAWTHORN TERR. . Streel Address [P.O. Box Number is Not Acceptable)
WESTON FL 333.27

City FL l Zip Code

8. The above named entily Submis s statement lor the purpose ol changwg ils regstered oltce or 1egistered agent. or botn. in the Siate of Flonda. 1| am (amiliar wilh, ang accent ine
obligations of rogistared agenl.

SIGNATURE
. SQratse [yDed o OYted 1O OF IO AN AQont Anv; [4ie Y arcicatle INGTE: Rogstom AGm' KN (pwiE e e LG OATE

S.607. 193{2)b}, F.S., atows lor the waiver of the $200.00
lata fee. By.checking this box, the cororation cenilies  did
not receive pror naice, Fee 1o e is $150.00.

9. Electon Campaign Fnancing $5.00 may B¢
Trust Fund Contripution. ] Added (o Fees

gt ha?

ECTORS 1. ADDATIONS/CHANGES TO CFRICEHS AND DIRECTORS IN 11

[ ceime me Cicrange [ Addition
NAME RUBINSZTAIN, JOSEPH NAME
stres acoress | 794 HAWTHORN TERR. SIRLET ADDRLSS
Ory-ST. 7% WESTON FL 33327 ary.st.ae
T vD O pezee nie {Jcrange [ Aociton
i RUBINSZTAIN, SAMUEL Nt
! sineer nooegss 794 HAWTHORN TERR. STREFT ACDRESS
{omesiome WESTON FL 33327 ’ anv.s1.ze
e S O paen THLE [cherge [ Aoition
e~ " I"RAIS”ANNE - NAME
sihees aooecss | 794 HAWTHORN TERR. STRECT ACDRESS N
an.s.me WESTON FL 33327 om.$1. 28 )
me T 1 vesere nne Ochangs [0 Acdron
R ~F GABOR, GABRIELLA s - - - R e
STAEET ADDAESS 794 HAWTHORN TERR. _ ) SIREET AUHLSS
ST 2P WESTON FL 33327 oY .51 2P
e 1 petere e Octrange [ Adaion
N NN
SIREET ADORESS SIREEF ADORESS
ST 78 €I 51-79
nie 3 pelete miE Oomge  [J Adubon
NAML KAME
STRECT ADGRESS STRCET ADDRESS
oFr s 78 - arv-si-»

12. 1 hereby cenily that the information suppsed with this filing does nat qually for the exemptions contained n Chapter 119, Porida Statutes. | further cedify 1hal Lha information
imm?gd on this repon or supolernental repor is tnue and accwrate and that my signature shall have Ing same legal effect as If made under 0ath; that | am an officer or drector
ol the COEPOralon or INg receiver &r rusiee empowereo jo execule tis repon as recuared by Chapter 807, Flonda Statules: andd thal my name ApFears in Riock 10 or Hiock 110
changed. or on an altachment wiih an address, wilh ll g ike pmpowered.

SIGNATURE: é'%/’ AL L ‘al'&.{o«o G S

sx:nnu?é AND meuoanmmj«ﬁ OF BICHiNG OFFICER OR DMECTOR Daze Oaytrw Phore §




i

fws iwUuvY

ATTACHMENT

Beo1/001

B5/25/€005 12:28 9546599326\@0&3?&& PAGE B1/81

rom 394 Application for ﬁloyef( éﬁﬁlﬁﬁfﬁé:

ar una euwuwr: Fporations, tryats, estaies, churche: "
?.M::MJ ‘F et renent agencles, ldmn &hlmm&sﬂdm; o000
Pianin vl gl >sunpmhmmmmn » Kosp # copry for yous reconis. No. 18

1 lﬁig;:;:r:: 3; m“:?! for indWidkial) for whom the EIN [ being requegted C’é ;g:: / 0,2 5— / 5._-_}. ? 7

B2 Trode name of Guzinaas ¢f different from name on fing 1 1 & “care of” nama
: g Bl e PR g
'8 4a Mrlling address (room. ept., sukeo no, and straal. or P.0. box)[5e Stest address (f giferert) (Do not entéraP.0, box)
R 794 Hawihom Tefrace
[ ap Chy, seam, ana 2R code &b Clity, state, and ZIP coda
] Wegton, Florids 23327
Dl 8 County and staee whare principal businezs i jocated
B browar, Forida
T8 Mame of principal afficer, gunaral pertner, grantor, ovmer, @ pustor | Tb SSN, [TV, o EIN e
Jose Rubinsxtsin @ I -5& - ('/‘7?,,2 TED
i deﬂw(m!m&mewt{ , [ estate (35N of decederns
] sok propretor (251 ! [J Pan edmvnbtator SEN) - i _4'
L Pennership O ot (S5N of gromton .
&) Corporatian [¢mrer farm number (v be fled) = ] Natorwi Guare [ Sttetioce! gevemment
L1 Personet service corp. [ Fosmers' coopermive [ Faderal govermment/miltaey
[ ctaren or church-codmalied omganization C1 memic (J tagiar rivel govenmeneyienErprises
[J otmer nonprofa arganistion fepecify) be Group Exemption Nummber (GEN)
L] ot tepeciy >
b If a comporation, name the stata or foraign country | Smna Foreign country
(¥ sppliczbin} wheta Incorporabad Flortdn
2 Rempon for applying (check criy one b 0 Banking purperse (spactty purpose)
BT Stared new business (specify typa) B [0 ¢nanged type of orgwnization (spectfy now type) »
- [3 Purchased going brainexs
12 hired employees IGneck the box ang sen e 12) () Created o trum (specy hpel »
] comp¥ance with IRS withhoiding requiotiors [ creaiad a persion pian #pecify type)
1 Oher spacityy =
10 Dute business sartad or zequired [month. day, year) 11 Claging manth of ac¢ounting yesr
04221008 Agiil

12 Firet d=te wapes or grintles were pald wmbepaummday yem rlm-lrapp.wmba winhotding sgete, enter date Mcome wAl

fret e paVd tD norresidont sifen. (ingyith, ady, year} | ,

13 Hgfmmmb:rafempbyuaammdmmenmﬂmmhsﬂmkmwmsm Agricutharal | Housahotd
expect o kave 20y emplyRes cung the poned, patae "0~° > ]

14 Check amm box that bas: daseribes the principal sctivity of your business. Eﬁ lmma tovo & mch! axsitance [ WimiesaizaagenRroker

[ coruncgon [ Rene & lmasihg ) Fremsportation & varenousing [T Accommodorian & food savics [ Wilesalo-ottor [ Retol

& Restestote  [J Mowtactwg 1 Ao & inswance ] Ourer ispaciiyt
15 Indicats principal lhe of merchandise sold; spetilic construction wurk dans; products produced: or safvfces pravided.
Ros| astate
168 Has the appficant aver applled for an employer Identification numbier for this aramy.otherbuginess? | . . . G5 ves ~ [ Mo

_ Note; I *Vos, - aicasy complets g 160 and '15¢.

16b  If you chmceed “Yes® on line 160, ghva Applicart's Jegal namc and corade name shown an prior Applieation I diMerent frem line 1 o 2 sbove.

i namp »» GMED.Ino. Trada hame & &0
18c  Approdimste date when, ond clty and stz where, the appiication was flled, Emter previous armplayer isrtification number If known.
Aporoxitize dahé when filed (0., day, yea) Cry amd stale wham fhed Previous EIN
QBHENSST L:mnm 33 | ¢TeB081
Compitte s socton anly I you wéer b AUlhorize 26 ramed peiistiiza) by recakin the antity's EIN end anever quentarts whock (he compleion of s kam,
YThird Degighes's Awme Dasigri's Wepharo rurer Ity K aodé?
P }
Dﬁgm Address ard ZIP oot Dwsignez’s [ nuiitr finciaie Shed eerig)

Uner permbies of parkury. | Oucere that | heve reamired 5 apikewtion, and to tha bort of my newledon ard boll, B 15 b, come, and eampion.

i
Aoplegnt's (9ngme nupiber ienide grax eode|

Nome Jhg it fype o print ameryt = JO3E Rubine2tsin, Prestdent { 553 ) 6599303
-“_@% Applingre’s fex nitoer (PEdce Arop cede)
Shnsre b f _ Do » 09‘}-’:‘: l"‘:’: ( BEd ) 6599228

For Privaay A<t sd Faperwore Reducton Act Notice, seq separate nstrictions. Cat. No. 180568 fom $8-4 Rev 12

2001)



