2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P06000084683

1. Entity Name
ATLANTIS HOMES AND PROPERTIES INC.

ecretary of State

04-19-2007 90183 013 ***150.00

Principal Place of Business Mailing Address &“ “ B“‘J 0 v
4660 S. GATOR LOOP 4660 5. GATOR LOOP e ‘
HOMOSASSA, FL 34448 US HOMOSASSA, FL 34448 US
S T AL ARERE
Suite, Apt, #, etc. Suite, ApL. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & Staie Cily & State 4. FEI Number Apptied For
,Q& - 5 I 3 &‘[ g ) 3 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?i'gsugfgdm"a]
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

KYPRIANOU, CHRISTAKIS
4660 S. GATOR LOOP
HOMOSASSA, FL 34448

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sigratwe, Iyped 6r panted nare of registered agesal and Uke t appkeable (NOTE Registered Agent signature reguired when reinslaung) DATE
FILE NOW!I! FEE IS s'.l 50.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete THLE [J Charge (] Addition
NAME KYPRIANOU, CHRISTAKIS HAME
SIREET ADDRESS | 4660 S. GATOR LOOP STREET ADDRESS
CITY-Si-2IP HOMOSASSA FL 34448 CITY-St-2P
TITLE SCTY 1 pelete TILE (] Change (7] Addition
NAME KYPRIANCU, KAROLEE NAME
STREET ADDRESS | 4660 S. GATOR LOOP STREET ADDRESS
CITY-5T-2iP HOMOSASSA, FL 34448 CITY-S1-2IP
TILE O pelate JITLE [ change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TITLE 3 Delete WILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
HILE [ Delele 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
ME [ oelete TIILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-S7-2IP

12. | hereby certify that Ihe informatian supplied with this filing dosas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or ruslee empowerad to execute this report as required by Chapter 607, Rorida Statutes: and that my name ap:

(CAWAST DY K\(?

changad, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

Ygo7

RIBXNOW_ 252 LB -ZRib

mrsi Block 10 or Block 11 it

CR DIRECTOR

Dza

Daytre Phane #




