2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 02, 2008 08:00 AN
DOCUMENT # P930C00€&231 Y2 Secretary of State

1. Entity Name

ATLANTIC, ACCOUNTING & INVESTMENT CO. INC.

Principal Place of Business Mailing Address
9449 BYRON AVENUE 9449 BYRON AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
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JAVIER, AMELIA
9449 BYRON AVENUE
SURFSIDE, FL 33154
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or ragistered agent, or both, in the State of Florida | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE

Signature, typea or prated name of registered agent and titte it applicabla. (NOTE: Regisierad Agent signature required whan reinstating) DATE

FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. O  Added to Fess

10. QFFICERS AND DIRECTORS [
TITLE P

NAME JAVIER, AMELIA

STREET ADDRESS | 9449 BYRON AVE

CIvY-ST-2IP SURFSIDE, FL

TITLE VP

NAME JAVIER, WALTER

STREET ADDRESS | 9449 BYRON AVE

CITY-ST-7PP SURFSIDE, FL
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STREET ADDAESS
Cny-ST-21P
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STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
Ciy-s1-2P

TILE
NAME
STREET ADDRESS T |
CITY-ST-21P N TIRE St & 03-- AT - R AR
12. | nereby certify thal the infarmation supplied with this filin é; does not quality for the exemptions centained in Chapter 119, Flerida Statutes, | further cemfy that the information

indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receyer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11:f

changed, or on an attachmefft will addregs, with all other like empowered .
SIGNATURE: e o m AMEAR  JpvieR 7/2@/20-3’ (30f)?73-2{70
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