FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000093095 04-21-2008 90051 049 ***150.00
1. Entity Name
ATLANTIS CAFE INC.
Principal Place of Business Mailing Address q U “ { J "l ( b
12 NW 1 STREET 12 NW 1 STREET _ :
MIAMI, FL 33128 MIAMI, FL 33128
R L AR MEA TR
Suile, Apl. #, etc. Suite. Apt. #. elc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5664293 Not Applicable
Zip Couniry a Country 8. Certilicate of Status Desired O Eegal;,esqt?s:cilﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, OSVALDO
782 NW 42 AVENUE #2 Slreet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33126
City FL | 2ip Code

8. The abive named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligalions of registered agan.

.| siGNATURE
.7; S, Signatuee, typed or pristad name of egwiered agen: and e f 2pplicable. INGTE: Registered Agan signatute required when “einstanag) DATE
T
_ Ié_iLE NOWI! FEE IS $150.00 9. Election Cgmpaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE PS JZ.'Deiere TILE [ Change [ Adgition
MAME MEMBIELA, MARTA HAME
6828 SW 114 AVENUE SIRLET ADDRESS
MIAMI, FL 33173 Cirv-87-21p
= | vD )g’,nem TITLE [ Change [ Addition
| LUGO, OSMEL NAME
6828 SW 114 AVENUE SIHEET ADDRESS
Clty-S1- 2P MIAMI, FL 33173 CilY- 574
TTE T ] Delete TE =S ; VD [ Change X_Addiﬁnn
NAEE - | MARTINEZ, OSVALDO MAME - .- P
STREET ADDRESS | 782 NW 42 AVENUE #2 STREET ADDRESS
CITY.- 57-2p MIAMI, FL 33126 CITY-ST- 2P
T 71 Delete THLE [ Crange [ Addition
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ pelete TILE [7) Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE 3 Dekte TITLE [Jchange 3 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-51-2IF . CITY-8T1-2IF - o T

12. !'hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on (his report or supplemental report is true ang accurale and thal my signature shall have Lhe sarme legal ellect as if made under oath; that | am an ollicer or direclor
of the corporation or the recewEryr irustee empowered (¢ execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachme an address, with al! cther like empowered.

SIGNATURE: L [Hosfsm, Detiptos Hoasrree. Prcstset f//_f/:gf (205)4ge - goot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #




