FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # PO6000093095 04-25-2007 90168 045 150.00
1. Enlity Name
ATLANTIS CAFE INC.
U
Principal Place ol Business Mailing Address q U youv
12 NW 1 STREET 12 NW 1 STREET '
MIAMI, FL 33128 MIAMI, FL 33128
A e TR
Suile, Apt. #, elc. Suite, Apl. #. elc 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5CLH29> Not Applicahle
2o Counlry Zip Gountry 5. Certilicate of Status Desired ] ?i.;;‘??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, OSVALDO
782 NW 42 AVENUE #2 Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33126
Ciy FL ‘ Zip Code

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

SIGNATURE
Sigrature. typed or printed name of regisiered agent and iille f appacable {NQTE Registered Agent signature raguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIILE PS 3 Delate s ™ Change [ Addition
NAME MEMBIELA, MARTA NAME
STREET ADDRESS | 6828 SW 114 AVENUE STREET ADDRESS
CIFY-ST-2P MIAM!, FL 33173 CIY-Si-21P
TiTLE vD A vetere T [ Change [ Addition
NAME LUGO, OSMEL NAME
STREET ADDRESS | 6828 SW 114 AVENUE STREET ADDRESS
CITY-ST-2tP MIAMI, FL 33173 CITY-51-2IP
TILE T [ Delete TITLE [JChange [ Addition
NAME MARTINEZ, OSVALDO NAME
SIREET AGDRESS | 782 NW 42 AVENUE #2 SIREET ADDRESS
CiTY-ST-2iP MIAMI, FL 33126 CIrY-ST-2IP
TN [ Delese 1TLE [ Change [ Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-7IP CIIY-§1-2IP
TITEE {7 Delere TITLE [CIChange [ Aadition
NAME NAME
SIREE] ADDRESS SIRELT ADRESS
CIrY-5T-ZIP Ciny-st-2Ip
TITLE [ Detete TILE [CJchange [ Additien
NAME NAME
SIHEET ADDRESS SIALE] ADDRESS
CIry-S1-2P CITY-SF-2IF

12. | hareby certify thal the information supptied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurare and that my signature snall have the same legat eliect as il made under oath; that | am an officer or director
of the corporation or ihe receisenor truslae empowered to execute this report as required by Chapler 607, Florida Slalutes; and lhat my name appears in Block 10 or Blogk 11 if
changed, or on an atiachi th an address. with all other like empowerad.

Lol %MML ;/%7-3‘/:7 (2o3) v - woog

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING VICER OR DIRECTOR Duytrre Phone #

SIGNATURE:




