2006 FOR PROFIT CORPORATION
ANNUAL REPORT

TRy

DOCUMENT # P05000115010 FILED
1. Entity Mame - -
ATLANTIC REINSURANCE CORP 06 JMW -§ P o325
Principal Place of Business Mailing Address TALLANAS ) R
1602 ALTON 1602 ALTON
88 88
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
e s OO

Suite, Apt. #, etc. Suite, Apl. #, elc. i 01032006 Chg-P CR2E034 (1 1105)

Cily & State City & State 4, FE| Number Applied For

Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O ?i'gesq :;rd:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIOVANNI, BELOSSI
1602 ALTON Street Address (P.O. Box Number is Mot Acceplable)
88
MIAMI BEACH, FL/33139
City Zip Code
- FL |

8, The above namedfentfty submits 1his staterpént fer 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 fegistered agent.

SIGNATURE ( }/{A/[ -J_CLM 3, 20006

Signatuterifiea o prnted M of registered agent and uile Il applicable. (NOTE. Regsierad Agent Sinaturs requited whan renstating) DATE 7
FILE NOWI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1,/2006 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete E [ Change [ Adgilion
MAME GIQOVANNI, BELOSSI NAME |j |3 f:JE o e e 3 ey ] E‘:—;
STREET ADDAESS | 1602 ALTON SUITE 88 STREET ADDRESS (11 8.-‘ O6~~0107T9-~040 %158 75
CY-ST-21P MIAMI BEACH, FL 33138 CITY-57-IF
TILE [ Delets TITLE Viee. Pre sidenT , [ Change ﬁAnumon
MAME NAME Lvedano @Ua‘ff‘ldq
STREET ADDRESS STREETADDRESS | Jean 2 A MHon Ra. = v g 5
CHY-ST-2IP CITY-ST-2IP : :
Miamj Beach  Fl 33,39
ME [ Delete TILE O Change 3 Adtition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-ZiP CITY-ST-21P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP GTY-ST-2IP
e O Delete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-7iP
TITLE [ oetets TLE (JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP /’ CITY-ST-2P

12. 1hereby ceriify that the informati pplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl tat report is true and gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivef crfrustee empowerad tg/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Withfan address, with all gther like empowered.

CANN

SIGN TYPEY OR Al TED NAME OF SIGNING OFFICER OR DIRECTOR - Dale

V_a.u 3; 2006

Dayume Phone #

SIGNATURE:

N




