2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # P0G000053378 ecretary of State
1. Entity Name 04-12-2007 90030 035 ***150.00
ATLANTIC CARE, INC.
Principal Place of Business Mailing Address
1114 SW 136TH PLACE 1114 SW 136TH PLACE
MIAMI, FL 33184 MIAMI, FL 33184
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ||m|]| H Ilul |nﬂ ||m |||l| “m IHI| MII mII I"n “"I Ilﬁm H n
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
(/ Z - / 7 0 YQJ”D Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a ?gg?qﬁ‘:::‘ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
FORONDA, MARGARETHE A _
1114 SW 136TH PLACE Street Address {F.0O. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGRATURE
Sygranre, typed or prrted neme of regrsterad agent andt e f appicable. (NOTE: Agem sign requved when 0 DATE
FILE NOW!lI FEE IS $150.00 #. Eleclion Campaign Financing $5.00 may 80
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added (o Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D ] pelete TIE [ Change [ Addition
NAME FORONDA, MARGARETHE A NAME
STRELTADDRESS | 1114 SW 136TH PLACE STAEFT ADDAESS
cTy-ST-2F | MIAMI, FL 33184 Lrr-ST-29
THLE O pelee TINE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-5T-2P CITY- ST-2P
TE [T Detete T1LE [1 Change (] Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e [ vetere TRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CY-57-ZP
TILE O petete TTLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-Z2P CITY-ST-2P
TLE [ pelete TTE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-53-7P CIY-S7-ZP

12. | hereby certily thal the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
incicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation o the receivers or tTustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addre: ith all other like empowered.

SIGNATURE: ’/Aﬂﬂﬂf'ﬁfﬁ) LON PR ?4/9/07 5954@ 7- $4%

INTED NAME OF SiiNING OFFICER OR DIRECT! Ddytme Phone &




