FILED
RPORATION
2O PO ANNUAL REPORT Mar 09, 2007 08:

DOCUMENT # P04000072517

1. Enlity Name

FLORIDA ATC, INC.

Principal Piace of Business Mailing Address
507 MINOLA DRIVE 507 MINOLA DRIVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

T

02272007 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE PRCTop. REmiedFor

75-3154331 Nol Appicable

$8.75 additonal

5. Certificate of Status Desired ()] Fee Required

6. Name and Address of Curront Registered Agent

501 MINGLA DRIVE. DO NOT WRITE
MIAMI SPRINGS, FL 33166 IN THIS SPACE

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

SIGNATURE

Signalure, lyped of prnted nama ol ragislered aganl and Ulla f applicable (NOTE Ragstarad AQent $ignaturg reduires when rmnstating} CATE
FILE NOWHI FEE 1S $150.00 8 Election Campaign Financing $5.00 MayBe
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MONNAR, ANGELICA

STREET ADDAESS | 501 MINOLA DRIVE
CITY-S7-21P MIAMI SPRINGS, FL 33166

e LOo000EE05ES
A3/20/07-R0005-018  150.0

STREET ADDRESS
CITY-ST-2iP

THLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STAREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-21P .

12. | heraby certily that the information supphed with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effsct as it made under oath: that | am an officer or director
of the corporation or the rec: T tee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed, or on an attachmy

SIGNATURE:

t*with An agldrass, with all other like empowered.

! 533 #Y Angelica Monnar 5/ /7 3PS DY3Y9) §

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

00 A
Secretary of State

L

7



