FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS6000051380 G 04-04-2007 90167 049 ***150.00

1. Entity Name
ATLANTIC DEVELOPMENT CONSULTANTS, INC.

Principal Place of Business Mailing Address 4“ “ q :, kLA

262 ATLANTIC ISLES 262 ATLANTIC ISLES

SUNNY 1SLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

R L RS
Suite, Apt. #, etc, Suite, Apt, #, etc. 03312007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Appliad Fe

65-0675185 Not Applic
Zp Country Zip Country 5. Certificate of Status Desred [ feae ;’fq‘ﬁgfdmma'
6. Name and Address of Current Raglstored Agent 7. Name and Addroasa of New Registered Agant

Name

SAelqe 3o Ak
Street Address (P.O. Box Number is Not Acceptable)

T  Arlgalic Ace

A Y <oang Isies Gecdn FL er;(io{r

8. The above named antlty subm
the obligations of registerad

is s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and act

SIGNATURE /) —xodh  Sheger “Mladay
Signature, typed f apphcable. (NOTE: Registersd Agentlignature raquirect when ¢einstating) DATE
U . . .
FILE NOWIlI FEE 13 $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will ba $550.00 Trust Fund Contribution, ad Added to Fees
10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
TME PTD [ Deete TIME [JChange [Jad
NAME STEIGER, JUDITH NAME
STREET ADDRESS | 262 ATLANTIC ISLE STREET ADDRESS
CITY-§Y-2P MIAMI BEACH, FL 33180 CHTY-ST-2F
e vSD 3 oelete TITLE Cchange OM
NAME LUBARSKY, AVIVA NAME
STREET ADDRESS | 19264 E. COUNTRY CLUB DRIVE STHEET ADDRESS
Cry-S1-2P AVENTURA, FL 33180 CIvY-ST-2IP
TLE [ Delete TITLE Cctange DO
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TTLE ClcChange {1 Ad
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ change [ Ad
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Detee TITLE Ochnge [Jag
NAME - K NAME
STREET ADTRESS STREET ADDRESS
CATY- 5170 CITY-ST-21P

12. I hereby certify that the information supplied with this filin: 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati:
indicated on this report or sup ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc
of the corporation or the r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an amach with an address with all other like empowered.

CIFAA AT I E. o - ol Dteiger OS- V1 -QIsY



