2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 26, 200

DOCUMENT # P05000044724

1. Entity Name

ATNESS CAPITAL CORPORATION

Secretary

01-26-2007 90036

Principal Place of Business

B0 S.W. 8THSY.
SUITE 2000 UNIT 68
MIAMI. FL 33130

Maifing Address

80 S.W. 8TH ST,
SUITE 2000 UNIT 68
MIAMI, FL 33130

60007586

2. Principal Place of Business - No P.O. Box #

1395 Brickell Ave.

3. Mailing Address

1395 Brickell Ave.

A ENMUAR IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

7 8:00 am
of State

039 ***150.00

I

Suite 720 Suite 720 01052007 Chg-P CR2EQ034 (12/06}
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 42-1663901 Not Appl cable
Zip Country Zip Country » ., ss_?s Additional
33131 33 131 USA 5. Ceriificate of Status Desired J Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ADWAR, RENEE ESQ
848 BRICKELL AVE STE 830
MIAMI, FL 33131

Streel Address (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, typedt or prirted name of registered agent and tide d applicabie.

[NQTE: Regrstered Agent signalure requirad wher reirg!aling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Ol Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TLE D N Change [ Addition
NAME CATHARING DEOLIVERIA, VICTOR HUGO V HAME C B ring de_0Oljveira, Vict Hugo
STREET ADDAESS | BO SW 8 ST STE 2000 UNIT 68 STREET ADDRESS ?g g . érlc e:!_? Ave' ! SUl%e 950
cry-st-ze | MEAMI, FL 33130 CIry-S7-20P Miami, Florida 33131

TITLE VP ) ; [ nelete TITLE VP XX Change  [J Addition
HAME CATHARINO DECOLIVERIA, JOSE RICARDQ NAME Catharino de Oliveira, Jose_Ricardo
STREET ADORESS | 80 SW 8 ST STE 2000 UNIT 68 smeeranoress | 1395 Brickell Ave., Suite 720
onv-st-2¢ | MIAME FL 33130 GiTY-51-2P Miami, Florida 33131

TITLE L1 Delete e [ Change (] Addition
NAME NAME

STAEET ADDRESS a STAEET ADDRESS

CHY-ST-ZiP ’ CITY-ST-2IP

TTLE 77 Delete TITLE [ change  [J Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TITLE O Delete ILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-ZIP

TITLE O ekete TLE [7) Change (] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered

Tose £. Cathaeinp

SIGNATURE:

5)3714-44729.

SIGNATURE 7{0 TYPED OR PRINTED NAME OF SIGNTRG OFFICER OR GIRECTOR

1 J1a Joo0 7 (30

Dae

Davirne Prone 8

/



