2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) — Feb 15, 2007 8:00 am

P05000083980
DOCUMENT # Secretary of State
ATLANTIC PROFESSIONAL SWEEPING, INC. 02-15-2007 90052 004 ***150.00
Principal Placo of Businoss Mailing Address
2700 W ATLANTIC BLVD SUITE & 2700 W ATLANTIC BLVD SUITE 5
I 1Ty
2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address
Po ROX $67122% 2700 ATiALITC BLVD
Suile, Apt #, oic. Suile, Apt. #, elc. 15t MOORE CR2E034 (10106)
PoHPAL® B EACKH 0T 23S
City & Slate Cily & State 4. FEI Number Applied For
T L PoM PAQ BEAC H 20-2956449 Not Applicabl
i Country Zip Counlry 5. Cerlificate of Status Desirod 0 $8.75 additional
D> 23066 BRAWARD + L ReAWAE L ' ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MANTILLA, MARIA E
2700 W ATLANTIC BLVD SUITE 5 Street Address (P.C. Box Number is Nol Acceplable)
POMPANO BEACH FL. 33069

City FL I Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent. or bolh, in the State ¢of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, Iyped of printed narme of egislered agent and tle © applcable {NOTL Regsiered Agent sigualite eaqured when einsiating) 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 Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DP 1 Deicte i O change [ Addition
NAMI MANTILLA, MARIA E B -

siturranparss | 2700 W ATLANTIC BLVD SUTES ° SIREE | ADDRLSS

LY S1-21P POMPANQ BEACH FL 33069 SV ST 2P

it e ™ Delete e [ 7 Chiange [} Addilion
Naml NAMI

SINE) ADDR 55 SIETT ADDRESS

Gy -s1-71p Y S1-2p

nitt 1 Delele mig [ change [ Addition
HAME NAML

SIRET ADDRESS STREET ADDFESS

Iy 81-2p oy sT- 2P

it ™1 Dotete it O Change [ Addition
NaMt NAMI

SIHE T ADDRESS ) SIREHT ADDPESS

GilY SI-2Ip iy sl 2

i [J Delele it [ change  [J Addilion
NAMI NAME

SIN T ADDRESS SIFIT ) ADPRESS

CHY-Sl-2ip CIY-SI-2IP

HIE [ pelete TIILE [ Change [ Addilion
HAMI NAML

SIREL T ADDRESS SIRPT T ADDRESS

Iy S1-7IF Y- ST-2IP

12. | hereby cerlify that the information supplicd with this filing does nol gualily lor tho exemptions contained in Soction 119, Florida Statutes. | lurther cerlify thal the inlormation
indicated on Ihis roport or supplemental report is true and accurate and that my signature shall have the same legal oflecl as if made under oalh; that | am an officer or direclor
of the corporalion or the recaiver or ruslae empowared 10 execule this reporl as required by Chapler €07, Florida Statules; and that my hame appears in Block 10 or Block 11
il changed, or on an atlachment wilh an address, wilh all other like empowered.

SIGNATURE: M}@ 0] lo3 /0 ]

SIGNATURE ANE)‘EVPED‘QQTRWTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae T Daylize Prchg #
I




