2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000125984
1. Entity Nama
ATLANTIC RELOCATIONS, INC. FILED
07 SEP 19 PM L 43
Principal Place ot Business Mailing Address
13194 169TH COURT NORTH 13194 169TH COURT NORTH SECRETAM 10 wlATE
IUPITER, FL 33478 US JUPITER, FL 33478 US TALLAHASSEE, FLORIDA
P P S TS R C AV HTRR L EERDOID R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired (] gg;fq lﬁfsdm“a'
8. Name and Address of Current Registared Agent 7. Name and Addreas of New Raglstered Agent

Name

MAGDA, GABRIEL M
13194 169TH COURT NORTH Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33478

City FL 1 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typad o printed name of regigtarad agent and title 1 apphcabls {NCTE: Regisimed Agent signatue raqured when renglalng) DATE
FILE NOWI!L FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
IMLE PD T Delete TIMLE [ cChange [ Addition
NAME GABRIEL, OTTOL NAME
STREET ADDRESS | 13184 166TH COURT NORTH STREET ADDRESS Uz ! b ¥
env-sT-2P | JUPITER, FL 33478 GITY-s7-2p : : #1500
TLE VSTD [ Dejete TMLE hange [ Addition
NAME GABRIEL, MAGDA M NAME
STREET ADDRESS | 13184 188TH COURT NORTH STREET ADDRESS
CITY-57-2IP JUPITER, FL 33478 CITY-57-2IF
TINE 7] petete TNLE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
Tme [ Deiete e [ cChange 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-57-2P CITY-5T-21P
TME [T Delate TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UTmo |- GAvgg EL\PRE&DC‘U( (WO*‘QVL/\ k{f“lﬂ”?/ S6(—359-8105

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data Daytire Phone #




