2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P94000092869 Secretary of State
1. Enlity Name
03-08-2007 20001 015 ***150.00
ATRIUM HALLANDALE SHOPPING CENTER, INC.
Principal Place of Business Mailing Address
2525 HOLLYWOQD BLVD 2525 HOLLYWOQQOD BLVD . . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Api, #, eic. Suite, Apt. #, ele. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slate 4, FEI Number 65-0544491 Applied lfor
Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O ?i‘zfql‘:g;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIA, GREGORY J
2525 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceoplable)

HOLLYWOOD FL 33020

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or regislered agent, or beth, in the Stale of Florida. | am familiar with, and accopt
tha obligations of regisiered agent.

SIGNATURE

Sqnature, lypea of pnntea name o regisleray sgenl and tlie 1 apphcable. INGTE Regsisres Agent signature required when rewistaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > Eiﬁ‘;i'iﬂffé“fil?ﬁuf.l?? 0 fiﬁ?o“ii‘;f ©
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TIILE - [ D O Delete TITE Ol change [ Addition
NAME ATRIA, GREGORY J NAME
STALET ADDRESS | 2525 HOLLYWOOD BLVD STRECT ADDRESS
CIRY-$1- 1P HOLLYWOOD_!:L 33020 CiTY - SI-7IP
NiLe D i ) Detete TITLE [ change £ Addilion
NAME ATRIA, XAVIER A NAME
STRECT ADDAESS | 2525 HOLLYWOQGD BLVD STREET ADDRESS
aiv-sr-ap | HOLLYWQOD FL 33020 LY sT2p
line ] Detate T ) _1change  [] Addilion
NAME i NAME
SIRELT ADDAC S5 STREET ADDRESS
GHY S1-21P CITY-ST- 2P
T ] petele TE [J change  [] Addition
NAME NAME
STREEY ADDRUE SS STREET ADDRESS
CIN-$1- CITY-ST 2IP
TIE (1 Delete TIME [ change [ Addition
NAME NAME
SIRE LT ADDAESS STREET ADDRESS
I -51-21p CIY-SI- 2P
e ] Delete TILE [ change [ Addition
HAMF NAME
SIREE) ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied wilh this filing does nct qualify lor the exemptions centained in Seclion 119, Florida Stalutes. | further certify that the information
indicatod on this report or supplomental report is rue and accurate and thal my signature shall have the same legal effect as if made undoer oalh; thal | am an officer or direclor
ol \ho corporation or the roceiver or trustac empowered 1o execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11
if changed, or on an altachmaont wilh an address, with all other like ecmpowered.

SIGNATURE: . m)\ @J/L{,@Jt A-vo S H-an-640

SIGNATURE nnnhfg'fn\gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayirre Phone 4




