s ’

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 16, 2007 08:00 A
B Secretary of State

DOCUMENT # P04000094803

1. Entity Name

ATC ON DEMAND INC.

Principal Place of Business Mailing Address
1070 NE 119TH STREET 1070 NE 119TH STREET
BISCAYNE PARK, FL 33161 US BISCAYNE PARK, FL 33161 US

AHEAREROR AR R

02172007 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE Pr==yrpe—. : Fomied

51-0513574 Not Applicable

o . $8.75 Additional
5. Cerdificate of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent

MRS 7 7 7 7| DONOTWRITE
BISCAYNE PARK, FL 33161 IN THIS SPACE

8. The above named enlity submits this stalerent for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am familiar with, and accept
the obhgatians of registered agent.

SIGNATURE
Sigrature, typed or phalsa name of regustered agan and wie il applicable (NOTE: Regisisten Agen! signglure tequied whon reinstaling) DATE
FILE NOWIl!_FEE IS $150.00 . Bection Camoaign Francing _ $5.00 May Be UONNGIEE34 26
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees :.:.:.""E?."‘DT"E“:”:'?1"1:”.3 1(3':' ) ’:"]
10 CFFICERS AND DIRECTORS [
TIMLE P
NAME LEGER, LY'ONEL J

STREET ADDRESS [ 1070 NE 119TH STREET
CITy-ST-21P BISCAYNE PARK, FL 33161

JITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TLE
NAME

e ' DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-7IP

TITLE

NAME

STREET ADDRESS
CATY-57-7IP

12. [ nereby certly that ine information supplied with this filng does not quality for the exemptions contained in Chapter 119, Flonda Starutes | further cerify that the information
indicated on this repon or supplemental repon is rue and accurale and that my signature shall have the same legal effect as f made under cath, that | am an officer or direcior
of the corporation or the receiver or trustee ampowered to execule this repor as required by Chapter 807, Flonda Statuies; and thal my name appears in Block 10 or Biock 11 if
changed, or on an altachment with ar agdress, with all other ljke.empowered

SIGNATURE; Liorel - (el 3//::,/0 F 35 £91- 1o

PED GR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Dayﬁme Prone #




