FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P97000038934 A 07-11-2007 90074 019 ***558.75

1. Entity Name

ATLAS IMPORTS ENTERPRISES, INC.

Principal Place of Business Mailing Address Q“.\U& gV
9944 BEACH BLVD : 9944 BEACH BLVD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

L)

MM

* 07032007  No Chg-P CRZE034 (11/05) ~ "~ -
DO NOT WRITE IN THIS SPACE A
59-3251107 Not Apglicable
5. Ceriificate of Status Desired d ?i‘éiﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agant

9044 BEAGH BIVD. DO NOT WRITE
JACKSONVILLE, FL 32246 IN THIS SPACE

8. The above named entily submits this statemaent for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped ar printed name ol registered agerl and titie it applicable. (NOTE' Regpstered Agent sigraturs reéquirgd when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May 8
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10. CGFFICERS AND DIRECTORS —|
TITLE D
NAME PIRBAZARI, MOHSEN
’ 1
SIRFET ADCTESS | 5RRO-GANTRY-EGTATE AaYY Beacl Blvo
ITY-ST- MBBLERRET L9266
airv-s1-2p - 8 Shcksony; [fe FL 33294
TITLE
NAME
STREET ADDRESS
CIty-51-2IP
TITLE
NAME

st DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CirY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-21p

TifLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this repori or supplemantal repor ig4fue and accurate and that my signature shall have the same legal eliect as il made under oalh; that | am an officer or director
of the carporation or the receiver or trus this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with empowered.
o7fs)e7 (131) foff - au M

/SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Davytime Frione 4

ss, with all giler i

SIGNATURE:




