2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P07000077660

1. Entity Name

ATLANTIC LIFE, INC.

Secretary of State

01-22-2008 90061 043 ***150.00

Principat Place of Business

9801 SW 74TH ST,
MIAMI, FL 33173

Mailing Address

9807 SW 74TH ST.
MIAMI, FL 33173

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

00

Suite, Apt. 4, ete. Suite, Apt. #, etc.

01142008 Chg-P CR2EQ34 (12/08)

City & State City & State 4. FEI Number Applied For
';,/ -/ 03 é // q Not Applicable

Zi Count Zi Count it

P uniry éip ountry 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a Name

LOPEZ, DIGNORA
1145 SW 74TH CT.
MIAM(, FL. 33144

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

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered otfice or registered agert, or both, in the State of Florida. | am familiar with, and accet

the obligations of registered agent

SIGNATURE

Sigrawre, yped of prild canw 6! regislersd agent and ke i appicabis

[NOTE: Registeind Agent signatug eguired when rermsiahng)

DATE

FILE NOWIll FEE IS $150.00 9. Eteclion Campaign Elrvancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD O Delese LE [ Change  {J Addition
NAME CABRERA, ELADIO NAME
STREET ADDRESS { 9801 SW 74TH ST, STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33173 CITY-S7-7P
TLE J Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-21P CITY-$T-2P
TMLE 5 oeiete HILE [ Cchange ] Aduition
NARME HAME
STREET ADDRESS STREET ADDRESS
CliY-$1-21p CITY-57-2P
TLE 3 velete TILE [O Change  [J Addilion
NAME HAME
STREET ADERESS STREET ADDRESS
CiTY-51.2I° CITY-ST-210
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Gity-81-21P CHTY-ST- 74P
TITLE 1 pelete TITLE [ Change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J— CITY-ST-ZiP

12. | hereby certify thal the information suppiied with this filinddoes not qualify
indicated on this report or supplementg! report is true an
ot the corporation or the receiver or {r
changed, or on an attachment with an

SIGNATURE:

curate and that
lee empowered 10 ekecule this repo

all othe: IIW

the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the informalion

>

My signalure shall have the same legal etfect as it made under oath; that | am an officer or director
ak required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1114f

:/rq/os’

SIGNATURE AND TYPED OR PRINTED

I
F SIGNING DFFICER‘JR DIRECTOR

Cata Daytime Phone &

|




