FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000089696 = 05-16-2005 90199 042 ***150.00

1. Eniity Name

ATTICO, INC,
Principal Place of Business Matting Address
1411 NW. 84 AVENUE 1411 N.W. 84 AVENUE
MIAMI, FL 33126 US MIAMI, FL 33126 US
S s AR ML
WON A TS AN »

Suite, Apt. #, elc Suite, Apt. #, etc.

05092005 Chg-P CR2ZEQ34 (10/03]

W Ao g (10/03)

City & State . City & State 4. FEI Number Appled For
WMoy, T 65-0790772 Not Appicanie

Zin Country Zip Country - . $8.75 Aaditiona)
b‘b \ Ltﬂ D&f}\ o EA 5. Certificate oi Status Desired O Foc Flequirec; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ o Narne
JARAMILLO, CARLOS E ’ - JA AND - LA €. N
801 BRICKELL KEY BLVD. Street Address (P.O. Box Number is Not Acceptable)
APT. 2508 "
MIAML, FL 33131 S\ Dteovn Dene, Apt. UF
City inCode
ey Phancauynt  FLIESRG S

8. The above named entily submitg this statement for the purpose o changing its registered office or regwsllred agent, or both, in hAdStale of Flonda, | am famibar with, and accept
the obligations o{reglslerad agent.

SIGNATURE Q,\l\.-\\}\h}\hr : ) ‘ 9 I oS

Signature, lyped or prinlad nema of resislered agen and iite i applicable (NOTE fogrstorad Agent signature required when renstating] DATE
FILE NOW!!! FEE |5 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delele TILE \’Y&b\a ey [FReange [ Andition
HAME JARAMILLO, CARLOS E TIAME TA S | AL €. A T
STREET ADDRESS | 801 BRICKELL KEY BLVD., APT. 2509 SIREET ADORESS. | B3 drve e
wiv-si-ap | MIAMIL, FL 33131 arste  WEETy VaaYNe:. Fo BHWS
THLE O Delete TLE M ' T O change ) aadition
HAME HAME
STRFET ADDRESS STRFET ADDRESS
LIY.§5-2P oY ST-2P
TITLE ] Delete THLE O Cchange [ Addmon
NAME HAME
STHEET ADDRESS 5 IREET ADDAESS
CiTY-SE- 2P ciY-§T-2P
TiiE O Delete TIMLE [ Change 7] Asditon
NAME HAME
STREET ADDRESS $1REE] ADDRESS
CITY-S1-2P civ-$1-2P
TINE 3 Detate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-57-2IP
TIE 3 pelete TE O change [ Addition
HAME HAME
STREFT ADDRESS SIRTET ADDRESS
CITY-57-2P il -§1. 7P

12, | hereby certity that the information supplied with s filing does not qualily for the e<emption stated in Section 119.07(3)i), Florida Stahaes. i further certity that the mbgrmation
indicated on this report or supptemenlal report is tite and accuraie and that my signature shall have the same legal effect as if made under oatn; that | am an officer ar director
of the corporation of the receiver or Lrustee empowared 1o executs this report as required by Chapter 607, Florida Statules; and thal my name appears in Black 10 or Biock 11t
changed. or on an auachmim with an agddsess, wilh all other like empowered.

. i 03 ]
S I G N ATU R E " %%dﬁ PRINTED NAME OF SIGNING OFFIGER OR QIRECTOR s ” C:“ ! ( bgﬁ) qu q

Daty Dt e P o




