2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} °

DOCUMENT # P05000017750

. Entity Name

ATLANTIDA PLASTERING INC.

Principal Place of Business

808 NW 116 STREET
MIAMI FL 33188

Mailing Address

808 NW 115 STREET
MIAMI FL 33168

2. Principal Place of Business - No P.O
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4. FEl Number

| Applied For
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5. Cerlificatc ol Status Desired

[F( 58 75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATEQO, ROSA M
808 NW 116 STREET
MIAMI FL 33168

e \D\ "RO\)U’\D ch\ 20O

Slreel Address‘ﬂS 0. Box Number is Not Acceplable)

98 ow ufT

CllyH a
\ w\‘

FL | 5% 2 g

B. The above named enlity submits Lhis sialement far the purpose of changing ils registered office or rogistered agc,/nl‘ ot bath, in the Slate of Florida. | am lamiliar with, and accept

the obligalions of regislered agent.

SIGNATUREWMDT Eﬁ w\(&.i k

Q-29-07

Sagnature, lypec o grnted name o eg\s ereq xx;e 16 &0 htle 1 an')l(:a 2

[NOTE, Rogetesen Agent sgnntizre recueed when rewnslatiog)

DATE

“FILE’ NOW'" FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.  []

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONQ,’CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O Delele 1 - A \ [Ichange [ Addition
NAMI MATEO, ROSA M - s <1?v

SIRIET ADDAESS | BOB NW 116 STREET STREET ADDFESS

clfy-S1-2p MIAMI FL 33168 CITV-$1-7IP
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CIY-S1-2IP CITY-51- 7P

nir O oelete THLE [ Chang ] Addition
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12. | hereby certify 1hat the infermation supplied wilh this filing does nol qualify for the exemptions contained in Sectron 1
indicaled on this report or supplemental report is true and accurale and that my signature sha!l have the same legal oilect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or rustee empowered to execule this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block {1
il changed, or on an atlachmenl with an address, with ail other like empowerod.

T Eo bfq,sict,\\ 9 -\3- o? 305953 -394

SIGNATURE: (D¢l

19, Florida Slalules. | further cerlify that Lhe information

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR

Dayume Phione #




