FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P04000068545 Secretary of State
01-22-2008 90085 001 ***150.00

1. Entity Name
INFO ATLANTIC, INC.

Principal Place of Business Mailing Address
4200 COMMUNITY DR. 4200 COMMUNITY DR. B
1601 1601
WEST PALM BEACH, FL 33409 IS WEST PMM BEACH, FLL 33409 US _
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - lﬂmmmnmmnmmﬂ"ﬂlmnmmmm"m
2231 SHOMA DR [2231 SHOMA =K
Suite, Apt, #, atc, Suite, Apt. #, atc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appiied For
WEST PALM BEACH, FLIwEST partt BEACH, FL| " 501703180 Not Popioatie
331y ) Y g oz iy | M Yg 5. Cenificate of Status Desired (] Eeae;esq Additonai
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name -
TILLU, ABHLJIT M i A:d_f— (I;oLBon: ;q 5 :1 IJ -i': )T M
traet rass (P4, X Number 15 Not Acceptable
‘1458? COMMUNITY DR. 27 3] SHoMA = P

WEST PALM BEACH, FL 33409

WWEST PALM BEACH, FL | %334k

8. The above named enlity submiis 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

he obligations of registered agen ) ..
e ADAGEE  Abbisi b T Il 0\ /15 [re0d

W.mﬁm%dwmaﬂv&im NOTE: Registered Agent sgnanre equred when rensezing) Yoate 7
FILE NOWIII FEE IS $150.00 8. Election Campaign F-inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete NLE T ITLLY A B H | J I T 1 Elwange [ Acdiion
NAME TILLU, ABHIJIT M NAME 22—3\ < /HOMA ‘_‘ZDﬂ
SIREET ADDRESS | 4200 COMMUNITY DR. #1601 STREET ADDRESS ’ H F L 3 7 Lf ’ [_‘,
oTv-st-ar | WEST PALM BEACH, FL 33409 CITY-ST-2IP WELT PALM B EACH, -
TRE 3 Delete e ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE 7 petete e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TMLE ] Deiete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TLE 3 Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
MLE 3 nelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2P cIy-Si-ae

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation of the receiver or lrustes empowered o execute this report &5 requireg by Chapler 607, Plorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wityfall other like empowered.

sionature: _ff et Abhipi t Tk (Preqdend ) 024/&;/2004? SC- 482 b3

|
7 SIGNATURE ﬂwen ONWPRINTED NAME OF O:TICER oR Daytene Phone #




