2007 FOR PROFIT CORPORATION
- ANNUAL REPORT C e FILED

DOCUMENT # P05000096875 Jun 07,2007 08:00 AM
1. Entity Name Secretary of State
ATLAS TRAVEL [, INC.
Principal Place of Businass Mailing Addrass
16501 BLATT BLVD SUITE 204 16507 BLATT BLVD SUITE 204
WESTON, FL 33326 WESTON, FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
42-1674115 Not Applicable
Zi Count i it
P ountry Zp County 5. Certificate of Staws Desired O $8.75 Additfonat
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Raegistered Agont
Name
FILINGS, INC.
3732 NW. 16TH STREET RS - Sueat Address (P.Q. Box Numbor is Not Accoptaule)
FT. LAUDERDALE, FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signatura, tyned or printed nama of ragisiared agent and tte it apphcatte {NOTE: Ragisterea Agen| signature raquired whan reingfating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. {0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 pelete TITLE [ Change  [J Acdition
- e 4 =
NAME BIGAGHA, MONIR NAME ‘ eril_iﬂgl_i {Ek I]l__I .
-~ ; S
STAEET ADDRESS | 16501 BLATT BLVD SUITE 204 STREET ADDRESS 0670730002003 150,00
CTY-5T-2IP WESTON, FL 33326 CITY-ST-2IP .
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ pekete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7I1P
TIMLE 7 Dslem TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHTY-ST-21P
TITLE CJ nelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TE L1 pelete TME O change  {J Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | arn an officer or director
of the corparation or the receiver or Jrustee ampowered to executs this refiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atfachment withfan address, with all other like empowgred. 5 a |3)
— (/5/0 ?‘(qS*ﬂB?
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREGTOR Data Dt rom Phona #




