- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Eniy Narmo Secretary of State
ATTARID, INC. 02-25-2008 90071 033 ***150.00
Principat Place of Business Mailing Address
159 NAUTILUS ROAD 159 NAUTILUS ROAD
ls.lg’NT AUGUSTINE FL 32085 ﬁgiNT AUGUSTINE FL 32086 ‘ n i
| 1 [EREWRRBRUHIR
2. Principat Place of Business - No £.0. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10,07)
City & State City & State 4. FEi Number Applied For
2——‘ ) 7 '1 ‘_1_9 c\ Not Applicabl
Zp Country ap Country 5. Certilicals of Status Desired O ?:; gesq 1?nd:dm°nal
e and Rdiross 5T Carol Registered Agent - : . . ... 7. Nameand Address of New Registered Agent -
Name ' o T '
) ?gg mg-‘rmﬁgrinlgﬁla 7 . Shrest Address {P.C. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32086
City - FL Zip Code

8. The above named entily submifs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. F am familiar with, and accep
" the obligations of registered agent.

SIGNATURE

Signatre, typed or printedd name of regesterad stk and bile it nr:.plioa_bh. (NOTE Regisied Agar RQnalrs requirec when reinsialing) BDATE

8. Election Campaign Findncing ~ $5.00 May B
* Trust Fund Contrlpution, {1 Added to Fees

10.° . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND MRECTORS N 11

p— T - ’ C cotete hi:13 . ] change ] Addifi
NAME NADEL, MARK NAME

STREET ADDAESS | 254 FIDDLERS POINT DRIVE STREET ADORESS

CITY-ST- 1P ST AUGUSTINE FL 32080 CITY-57-1p

TME VS§TD 3 Geigte TE O change ] Additic
NAME ATTARID, NAGHINA NAME

STREEF ADDAESS | 159 NAUTILUS ROAD STREEY ADDRESS

ome-st-2P |SAINT AUGUSTINE FL SAINT- AUG CITY-ST-21P

mie [ getere TLE O Change ] Additi
NAME . S - e ‘ T . . o .

STREET ADDRESS STREET ADDRESS ’ -

CITY-ST-7P CITY-ST-ZiP -

e : (F Deiete THLE : O cChange [ Aduiti
NAME : HAME A e \
STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-§T-2I¢ .

s . 2 Delete TME . D crange ] Addith
NAME NAME . ¢

STREET ADDRESS ) STREET ADDRESS

CITY-87.2P CITY-ST-ZF

mE- O beete ™mE O omee ] A
NAME ) NAME )

STREET ADDRESS . STREET ADDRESS

CY-ST-21P CITY-ST-2P

12. | heraby cerlify that the information supglied with this tiling dees net qualify for the examptions contained in Section 119, Flodda Statutes. | furthar certify that the informatior
- --—indicated. on this report or supplermngptet repart is true and accurate and that my signature shall have the same legal effact as if mads under oeth; that | am an officer or diracto
q stee ‘empowered to exfoute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 1

8 drass, with all othpr like empowsred. . -

A 04 807
N. ATTARLD ™ ek dooR. 6553

--~"'T- TYFED OR PRINTED NAME OF SIGNING OFFICER OR DEtECTOR Date Dayiime Phons #




