FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 08:00 A]

ANNUAL'REFORT Secretary of State
DOCUMENT # P96000059187 ry

1. Entity Name

ATLANTIC GLOBAL MARKETING, INC.

Principal Place of Business Mailing Address
16780 N.E. 4TH PLACE P.0. B0X 641035
N MIAMI, FL 33162 MIAML FL 33164

AT G

02202007 I o Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0694482 Not Applicabla
. Certificate of i $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Currant Reglstared Agent

CSTOBN.E. 4TH PLACE DO NOT WRITE
NORTH MIAMI BEACH, FL 33166 | IN THIS SPACE

B. The above named antity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in ne Stata of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrmturs, lyped or printed nams of registared agent and tHe if apphcable. (NOTE: Repistored Apent sipnaturs requirad whan remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS |
TILE PSTD
NAME COLLETT, MIRI

STREET ADDRESS | 16786 N.E. 4TH PLACE
CITY-S1-21P NORTH MiAMI BEACH, FL 33162

. UNCONE4 5457 ]
03/05,/07-30008-001 150, 00

SIREET ADDRESS
CITy-§1.21#

TITLE
NAME

avsrap DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-51-2iP

JINE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby cerlity that the information supplied with this rilin‘? does not quality for the exempticns contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplamental report is trug and accurate and that my signature shall hava the same legal effect as if mada under aath; that | am an officer or director
of the corporation or the receiver ar trustea empowered 10 execute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmaeni with an address, with all other like empowared.

sueumumsézf?fz LFor L 9*/3}9/@7 R

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Ceytme Phore ¢ © ,__a ,%2
S




