FILED

Apr 30, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-30-2008 90191 017 ***150.00
DOCUMENT # P07000106745
1. Entity Name
ATOMIC FLYERS INC.
At 0 JU s>

Principal Place of Business Mailing Address o b““
7350 NW 174 TERR, SUITE 201 7350 NW 174 TERR, SUITE 201
MIAMI, FL 33015 MIAMI, FL 33015
T RO

Suite. ApH. #, etc. Suita, Apt. #, elc. 03292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

JH-200786 7 Not Applicable
T deT Country AT Country 5. Certficate of Status Desired 3 ?g'gg‘lﬁ:f;m"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Nama

HERNANDEZ, WILLIAM
7350 NW 174 TERR, SUITE 201 Street Address (P.0. Box Number is Nol Acceptabile)
MIAMI, FL 33015

City FL | Zip Code

8. The above named enlity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant

SIGNATURE
Sigrature. lyped or pinted name of regisiered agent and ttle if appicabie. {MOTE: Registared Agent SQnature nequired when renstztng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE v [ pelete TIMLE [ change [ Additior
NAME ALEMAN, ROLANDO NAME
STREET ADDRESS | 7350 NW 174 TERR, SUITE 201 STREET ADDRESS
CITY-51-21P MIAMI, FL 33015 CITY-81-2/P
TITLE P [ Detete TITLE [] Change [ Addition
NAME HERNANDEZ, WILLIAM NAME
STREET ADDRESS | 7350 NW 174 TERR, SUITE 201 STREET ADDRESS
cITY-S1-2IP MIAMI. FL 33015 CITY-S1-2iP
_UIE .- . o e Opeise— — THILE — - . o .. O .Changa. [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TILE 7 Delete ({13 DO change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§i-2IP CITY-§1-217
TIEE O perete TILE [FChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2i¢
TITLE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SF-ZIP

42. | hereby certify that the information supplied with this filigty does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is trye gAd accurale and Jhiat my signature shall have the same legal sffect as if made under oath; thal | am an officer or directer
of the corporation or the receiver or trusjes smpowgreg 10 exacute this/Eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with.an iy i red.

SIGNATURE: -y, — Wi/lipm Heropopes /l/l 27, _ 30

SIGNATURE AND TYFED oq‘bmrntn NAME OF slw OFFICER OR DIRECTOR -7 Dayne Phone #
FRES




