P FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000092244 04-03-2006 90402 049 ***150.00
1. Entity Name
THE ATLANTIS RACING GROUP, INC.
Principal Place of Business Mailing Address
7741 NW 7TH STREET 7747 NW 7TH STREET
217 217 500081 76
MIAMI, FL 33126 MIAMY, FL 33126
R s R R RN W RTCA
Suite, Apt, #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FCR, Not Applicable
g Country Z Country 5. Conlificato of Status Desired [ gg;asq Additonat
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Rogistored Agant

Name

TRANIO, ROBERT R
7741 NW 7TH STREET, #217 Street Address (P.O. Box Number is Not Acceptabia)
MIAMI FL 33126 i

City FL I ZIp Code

8. The above named entity submits this &tatament for the purpose of changing its registerad office or fegistaraed agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE z
" . typed of printed narma of o agert and tie # 3 (NOTE: Reglstored Agent signature raqulred when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing 55-00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Condribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P ) [ pelete TIMLE [ change [ Addition
NAME . | TRAING, ROBERT R NAME
STREET ADDRESS | 7741 NW 7TH STREET, #217 STREET ADDRESS
Cmy-S1-2IP MIAMI, FL 33122 N CITY-ST-2IP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-2IP
TITLE [ Delete LT 3 Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T- 2P CITY-ST-2IP
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP R CITY-ST-2IP
TME O Delete mE T O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 1 pelete TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-ap CIfy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like ermpowered.

SIGNATURE: ___ >— & "): O/C’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




