‘_f,.. . FILED

' 2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000116104 05-01-2008 90190 027 ***158.75

1. Entity Name

ATLANTIC INTER IMP. EXP. CORP.

Principal Place of Business Mailing Address
6949 ABBOT AVENUE # 14 P.0. BOX 2205 .
MIAMI BEACH, FL 33147 US MIAMI BEACH, FL 33119 US 60 038 048
04142008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEJ Number Appiied For
20-5522783 Not Appiicable

5. Certilicate ol Status Desired ™ gi'gs Aaddmonal
equire

6, Name and Address of Current Registerad Agent - [ o -

Eoa0 ABBOT AVENUE # 14 DO NOT WRITE
MIAMI BEACH, FL 33141 :: lN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
Ihe obligations of tered agepi-

SIGNATURE
apent and btla i R {NOTE: Registered Agent signature requied when reinstatmg) DATE
FILE NOWII! Fﬁé‘i $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fuad Contribution. D Added to Fees
0. OFFICERS AND DIRECTORS l
TILE DP
NAME ARAUJO, OCTAVIO P

STREET ADDRESS | 5949 ABBOT AVENUE # 14
Ciry-§7-2IP MIAMI BEACH, FL 33141

TITLE DV

NAME PENABAZ, MANUEL

STREET ADDRESS | 6940 ABBOT AVENUE # 14
CITY - ST-2IP MIAMI BEACH, FL 33141

TITLE
NAME

st | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciry-S$1-21P

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

12. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further canily (hat the informalion
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh: that | arm an officar or dirarin:
of the corporation or the receiver or Irustee empowered 10 execule this report as required by Cnapter 607, Flonda Stawtes, ano that my name appears m Block 10 of Bioga i1 4
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIREGTOR Dae Dayume Pnone #




