2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000002921

1. Entity Nama
ATRIUM FINANCIAL CENTER, INC.

Malling Address
1515 N. FEDERAL HWY.

306
BOCA RATON, FL 33432

Principal Place of Business

1515 N. FEDERAL HWY.
306
BOCA RATON, FI. 33432
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9. Election Campaign Financing
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | rurther cemry that the information
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. FIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR
Mark A. Gensheimer:
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