FILED

Apr 21, 2008 8:00 am
2006 FoR ERoLT gommaATION cerefary of State

-21-2008 90079 040 ***150.00
DOCUMENT # P05000075379 04
1. Entity Name
ATREB & ASSOCIATES, INC.
i
Principal Place of Business Mailing Addrass
1190 N.W. 72ND AVE. 17190 N.W. 72ND AVE,
MIAMI, FL 33126 MIAMI, FL 33126 _
R 3 e a5 AT A A
Suite, Apt. #, elc. Suite, Apt. #, eic. 04142008 Chg-P CR2EO034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2898660 Not Applicable
e Country Zip Couniry 5. Cerlilicate of Status Desired 0 ?i’&iﬁ?:;“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
F— — —— - . Name e e ——— — - ———ea TR~
OROZCO, GLADYS
1190 N.W. 72ND AVE. Street Address {P.0. Box Number is Nol Acceplable)
MIAMI, FL 33126
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad affice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, Typed o annied name ol Iepsh‘leled agen: and Lis il applicabia (NQTE: leg siered) Agenl signalute required when romsiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pekete TITLE ) Change [ Addilion
HAME - | OROZCO, GLADYS NAME
STREETADDRESS | 3240 SW 139 AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33175 CITy-ST-21P
TITLE STD - 7 Cefete TILE O change [ Addition
NAME MALTA, BERTISABEL NAME
STREETADCRESS | 1365 S.W. 143RD CT. STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33184 CITY-S7-ZIP
INLE 7 Delese TILE {Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$1-aP o ) cry-51-20 - - e S N
TMLE o [ Delete TMLE 0 Cnange ] Adaition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-§T-2IP Y -ST- 2P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-21P

12. { heiaby cerlily that the information supplied with this filin g does not qualily for the exemplions contained in Chapter 119. Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; Inat | am an olticer cr director
ol the corporation or the recer stee empowerad Lo 8x8Cle this report as reguy, ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

charged. of on an atachraefL with g4 addressdmitn all ggher § é/ /f/ﬂf 5 5%577?

SI1G E AND TYPED OR PRINTED NAIE[DF SIGNING OFICER OR DIRECTOR Daynme Phong »

SIGNATURE:




