2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 8:00 am

DOCUMENT # P94000038661 ecretary of State
ATLASN%“;ERANONS INC. 04-10-2008 90028 041 ***150.00
Principal Ptace of Business Mailing Address
325 SW 15 AVENUE 325 SW 15 AVENUE
POMPANO BEACH, FL 33069 POMPAND BEACH, FL 33069
e '

iR R P ST T R D

Suite, Apt. ¥, otc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)

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

65-0493451 Not Applicabie
e |- Country_ J. %o __} Coumtry } 8- Gextificate of Staus Desired— - gﬁwm
8. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent

Name
BARNi, GUSTAVO

325 SW 15 AVENUE Street Address (P.O. Bax Number is Not Acceptabls)
POMPANO BEACH, FL. 33069

City FL Zp Code

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

SIGNATURE
w.wummdwwwmlw {NOTE: Registhmd Agerk signature required wihen reinsizting) DATE
9. Election Campaign Financing $5.00 may e
.M"MLE ':?mm' FEE,%1:.?' 3“550 00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD [ Detee TRE PD MChange [ Addiion
NANE BARNI, GUSTAVO NANE BAENI , Gl 6174 ‘/0
STREET ADDRESS | 6143 N.W. 91 AVENUE smeTaess | Q6 3 Covendy t/
oS | PARKLAND, FL 33067 av-si® |@Bnen Padon, FL 555‘3 ’7
e TSD O Deiete me TspD rengs [ Adition
NAME BARN!, MELANI NAE 5;}3,\;/ MELAM
STREET ADORESS | 6143 N.W. 81 AVENUE STREET ADORESS | 7l & cDVe’A) ST,
ov-s-2¢ | PARKLAND, FL 33067 oV BOCA RATDA), F L 334%7
TLE vP 1 Detete WILE O Change [ Addition
HAME LEITMAN, LORN NAME
StReET aooress | 791 CRADON BLVD #1503 STREET ADDRESS
st | KEY BISCAYNE, FL 33149 CITY-5T-2P
TME [ petete WILE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-s1-p CITY-5T-2F
TmE [ Deiete TmE (O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CITY-ST-29
e O Detete TTLE [JcChage [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
oS- 2P ) CATY-ST-2P
L hereby ' that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

report or supplementat report is rue and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer o director
ofthe cotporahonornmraoewerortmstee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with &n address, with all empowerad.,

SIGNATURE: (4/7/7 apl” NMelan; parn( 3025 05’ 95Y-78y- l/ﬂf

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHNING OFFICER OR DIRECTOR Carytina Phons #




