" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 Al

DOCUMENT # P04000072517

1. Entity Name
FLORIDA ATC, INC,

Principal Place of Business Mailing Address
501 MINOLA DRIVE 501 MINOLA DRIVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

RGO E A

03102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yrowe AbpRdTor

75-3154331 Not Applicable

$8.75 Additional

5, Cenificale of Slatus Desired [} Fee Roquired

6. Namo and Address of Current Reglistered Agent

MONNAR, ANGELICA DO NOT WRITE

501 MINOLA DRIVE

MIAM! SPRINGS, FL 33166 , IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - Slu.nmurg. typed or printed nama of regisiared agent and ulie ¢ apokcable {NQTE: Regsicrad Aganl signalure (equired when rénstating) DATE
_FILE NOWN! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TME e T
HAME MONNAR, ANGELICA

STREET AGDRESS | 501 MINOLA DRIVE
CITY-53-7P MIAMI SPRINGS, FL. 33166

TILE
NAME Hoa0g

STREET ADDRESS 4./ 22 D~ ;j
cITy-S7-2P

313' 150.00

TITLE
NAME

ansan DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

" me
NAM-E
STREETADDRESS | ~ ~
CITY-ST-2IP

P

" 12. ) hereby certdy that the information supplied with this filin dc; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as il made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears Block 10 or Block 113t

‘ Angelica Monnar / ;//4 oF Xf}g 7143

B!GNWREAPJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR odle Daytime Phone #

SIGNATURE:




