. FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT S / £ Stat
DOCUMENT # P93000068231 ecretary o1 state
02-22-2007 90004 017 ***150.00

1. Entity Name

ATLANTIC, ACCOUNTING & INVESTMENT CO. INC.

Principal Place of Business Mailing Address n
9449 BYRON AVENUE 9449 BYRON AVENUE 1
SURFSIDE, FL 33154 SURFSIBE, FL 33154 Q 0 0 2 2 4

AN TRRTAALIR

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Foptea o

65-0436896 Not Applicable
5. Certificate of - $8.75 Additional
Centificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

2445 BYHON AVENUE DO NOT WRITE
SURFSIDE, FLL 33154 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, tvpod or printed nama of registered agent and tite i appicabla {NOTE: Ragistered Agent sipnalure required whan reinstating) DATE
FILE NOWiit FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
JITLE P
NAME JAVIER, AMELIA

STREET ADDRESS | 9449 BYRON AVE
CITY-S7-7IP SURFSIDE, FL

TTLE VP

NAME JAVIER, WALTER
STAEET ADDRESS | 9449 BYRON AVE
CITY-ST-2P SURFSIDE, FL

TTLE
NAME -

o s DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

JITLE

HNAME

STREET ADDRESS
CITY-§T-Z17

TITLE

NAME

STREET ADDRESS
CITY-S7-ZiP

12. 1hereby certity that the information supplied with this Iiling does not qualify {or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corperation or the receivg] or trustes empowerag to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Bicck 10 or Block 11 if
jj;ﬁzsiwith | other likg empowered.
' L 2/1¢ Jo]

changed, or on an attachme
TSIGNATURE AND TYPED OR pm(rjn NAME OF SIGNWE QFFICER OR DIRECTOR Fi /a:a Daytime Prone ¥

SIGNATURE:




