FILED

Apr 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION » ecretary of State

04-14-2008 90019 046 ***150.00

DOCUMENT # P06000018294
1. Enlity Name
ATA PLUS SERVICES, INC.
Principal Place ol Business Mailing Address
15714 £, WATERSIDE CIRCLE 15714 E. WATERSIDE CIRCLE
SUITE 105 SUITE 105
SUNRISE, FL 33326 SUNRISE, FL 33326 . o
PR TR G ¥R 00 T

Suita, Apt. #, 8ic. Suite, Apt. #. elc. 04122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Apptied For

20-4273167 Not Applicable
“p Country Zp Country 5. Cenificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MELO, ATAYDE
15714 E. WATERSIDE CIRCLE Street Address (P.O. Box Number is Not Accaptable)
SUITE 105 .
SUNRISE, FL 33326
City FL | Zip Code

8. The above named ent!l afament for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regigdred a

[stered agent and utie f apphcatie {NCTE: Registared Agent signature requirad when resnstating) DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee wiil be $550.00 |- Trust Fund Contribution. | Added to Fees - —_
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 7 Delate T 1 Change  [C] Additien
NAME MELO, ATAYDE NAME
STREET ADDRESS | 15714 E WATERSIDE CIR, SUITE 105 SIREET ADORESS
CITY-ST-1IP SUNRISE, FL 33326 CITY-ST-2IP
TITLE [ elete TTLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2iP
TITLE 7 Delete TLE CFchange [ Addition
NAME KAME
STREET ADDRESS STAREET ADDRESS
CITY-51-21P CiTY-ST-ZIP
HIT [ velete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP ITY-ST-7IP
TMLE O oelste TITLE [JChange [ Adition
NAME NAME
SIREET ADDRESS.| - e SIREET ADDRESS
CITY-ST-2IP ’ CITY-57-2iP
13 7 Delete TRLE [ crenge (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 A I CITY-ST-2IF

12, 1 heraby certity that the infokdpation suppli il this filing does not quality for the exemptions contained in Chapter 119, Flonica Statutes. | further certity that the information
indicated on this report or sypplemgnial « i} true and agourate and that my signature shall have the sarne lagal effect as if made under cath: that | am an officer or director
ol lhe corporation or the raceiver of trus! fnppwered xacuta this repor as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmenl with an s, Wil aitther like empowered.

SIGNATURE: ! ™

W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phane &




