al

200Y FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000017750

1. Entity Name

FILED
ATLANTIDA PLASTERING, INC. SECRET )
DIVISTON 0F it

Principal Place of Businass Mailing Address ' Og HA - )
808 NW 116 STREET 808 Nw 116 STREET ! ! AH 8: [R

MIAMI, FL 33168 MiAMI, FL 33168
Suite, Apt. #, atc., Suite, Apl. #, atc. 04242007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEt Number [ [Appiied For
20-2279698 [ Mot Applicable
Zip Couniry Zp Country 5. Certficate of Slaws Dosied [ $8+79 Aadional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

——

Name

MATEQ, ROSA M

B0B NW 116 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33168

City FL \ Zip Coa

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or bath, in 1he State of Florida | am familiar with, and accapt

the obligations of registered agent.
‘é \
as

senaTURE JRERAY WA j Ee Dl’ ad oy - \§-OF
Egnawy yped or panted nama ot registored aéum ani g i applcable \ (NOTE Rogsterad Agan; signature required whan renslating) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campa.gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e -~ PD O Delete TNLE [ Change  [] Addilion
NAME MATEO, ROSA M NAME
STREET ADDAESS | 808 NW 116 STREET STREET ADORESS
CATY.G1-21 MIANY, FL 33188 THY-31-2F e ] e Y g
LI i Tl s — —
i G (0 Delete e 15, /D1 /NS ——01044 022 O dokde S Hakion
NAME MATEQ, RIGOBERTO NAME
STREET ADDRESS | 808 NW 116 STREET SIREET ADDRESS
CIY-§1-21P MIAML, FL 33168 GITY-§1-2P
TILE [ Delete TITLE [Jchange [ Acailion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CiTy-§1-2p
TiTLE [ Delete TITLE [ Change [ Addunion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-57-2P i ]
i O pelete TITLE [ change [ Accilon
NAME NAME O] '
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP CITy-S1-2IP

12, | nereby carlily that 1he informaticn supplied with this ﬁlin[? does not qually for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the infarmation
incicatéd on this report or supplemental report is lruwe and accurate and that my sigratura shall have the same legal effact as f made under oath; that | am ar officer or direcior
of the corporation or tha receiver O rustaa ampowerad to exacule this report as required by Chapier 607 Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowared.

SIGNATURE: Bt T BB Peesidann o4 -\F-29 265 I53-IYT

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER?R DIRECTOR Daw Daytma Phong »




