. FILED

-(2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000038661 01-12-2006 90164 022 ***158.75

1. Entity Name
ATLAS OPERATIONS, INC.

Principal Place of Business Maiting Address 4 0“ “ 0'2 '? “

325 SW 15 AVENUE 325 SW 15 AVENUE
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069
01052006 No Chg-P CR2EQ034 (11/05)
Do NOT WH ITE IN TH'S SPACE 4. FEI Number Applied For
65-0493451 Net Applicable

$8.75 additional

5. Certificate ot Status Desired :
Fee Reguired

6._Name and Addreas of Current Registerad Agent — - ~

325 SV 15 AVEMUE DO NOT WRITE
POMPANO BEACH, FL 33069 lN THIS SPACE

8. The above named entil)? submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature. typed ar panted name of regislared agent and tite f epplicable. (NOTE: Regislerad Agent signature recuired when reinstating) CATE
. Election Campaign Financing $5 00 May Be
FILE NOW!I! FEE IS $150.00 s - ay
After May 1, 2006 Fee wl?l be $550.00 Trust Fund Contribution, 0 Addedto Fees

10. " OFFICERS AND DIRECTORS |

TITE PD )

NAME BARNI, GUSTAVO

STREET ADDRESS | 6143 N.W. 91 AVENUE
CITY-$T-2IP PARKLAND, FL 33067

TITLE TSD

NAME BARN!, MELANI

STREET ADDRESS | 6143 N.W. 91 AVENUE
CITY-ST-21P PARKLAND, FL 33067

TIME vP
NAME LEITMAN, LORN

STREET ADDRESS | 791 CRADON BLVD #9e% 1570 &
CTY-S.ZP | KEY BISCAYNE, FL 33149 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-83-7iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, with all other like empowered.

SIGNATURE: / %”’{ Lo ﬁefrmM] //i | Wy~2ffrrov

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cete Dayume Phong ¥




