2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 31, 2008 8:00 am
DOCUMENT # P97000038934 & Secretary of State

b Enlly e 03-31-2008 90040 044 ***158.75
ATLAS IMPORTS ENTERPRISES, INC.

Frircipal Place of Business bailing Address
9944 BEACH BLVD 9944 BEACH BLVD

T e e T

2. Pencipal Piace of Buginass - Ne P.G. Box # 3. Mai lmg Addrass
P Beaf BND. H347
Suite, ApL #_etc. Sile. am ;ﬁ; 2{ 7 1st MOORE CR2E034 (10/07)

City & Gtate City & Stale( < N\ | F[ | 4 PR Number 59-3051107 Appiied For

Net Apglicatle

zZp Couniry

! Country e I $8.75 Additional
gj_z d l) > J \[ﬂx i 5. Certficate of Status Desired m Fes Roquired

6. Name and Addregs of Current Registered Agent 7. Name and Address o New Registered Agent

Namie

PIRBAZAR!, MOHSEN

9944 BEACH BLVD Street Aifdress {POTRAX Nimber i§ Nol'AT6zptable)

JACKSONVILLE FL 32246

City FL 2ip Code

8. The anove named entily sUDMITS this Staiement for the puroose of changing its registerad office of registered agent, or coti, in the State of Florida. | am familiar with, and accem
the caiigations of registered agent.

SIGMATURE

Sanature, lyesd o 1ER0d Gane o reektesed aoerl aned i hoatie. GTE Fegisias AZ0M sritlorr fequead ot sanstake gt DATE

FILE: NOWI" FEE |5 5150 00

8. Election Gampaign Fingneing $5.00 may ge
Trusi Fund Contridution. ]  Added to Fees

IO. OFFICER‘S AND DIFIECTOH:: 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WiE [»} [73 Detete TILE [ crangz [ Addition
NAME PIRBAZARI, MOHSEN HAME

STREET ADDRESS | 9044 BEACH BLVD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FLL 32246 CiTyY-ST-21P

TTLE [ Daiele TITEE (O changs (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-5T-2IP CITY-ST-2IP

TTiE . 3 Datete TITLE [0 Change [ Addition
NAME HAME

STREET ADDRESS - -- STREET ADDRESS

iTY-ST-T9 OIY-51-2P

mMme 3 Detete TITLE {JcChange [ Addition
HAME MAME

STREET ADGRESS SIREET ADDAESS

aTY-ST- 2P CIrY - 5T-2P

1141 [ Detee THTLE (T Change [ Addition
HAME HEML

STREEY ADDRESS SEREET ADDRESS

LFY-ST-2p CIY-S1-21P

TITLE 3 Delele TTLE [ change  [] Addition
NAME HEWE

STREET ADDRESS STREET ADDRESS

LAY -ST-2P CITY 5T 2P

12. | hereby certify that the information supplied with mis filing does net qualify for the exernptions contained in Section 118, Flerida Statutes. | furtner certity that the information
lndlcared on this report or supplermental repart is true and accurgt® and that my signature shall have the same legal ettect as if madls under cath; that | am an officer or director
of the corporation of the rageiver o tru oweied to execlie tis repod as requirgd by Chapter 607. Florida Statutes: and that my narme zppears in Black 10 or Block 11

it changed, or on an drhuhmenl WwH drizss, with ailether like empowered.
SIGNATURE: 2~ ~, C’):?/}zz/ 08 (4D 64(-9 lﬁ Y

$IGNATURE AND TYPERPOR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR Lira Gayumie Faoee

isl




