2006 FOR PROFIT CORPORATION
ANNUAL REPORT

£

| DOCUMENT # P98000054391

1. Entity Name

ATLANTIC FINANCIAL ASSOCIATES, INC.

FILED

Apr 27,2006 08:00 AM
Secretary of State

Pringipel Place of Susiness

54771 NW 20TH AVE,
BOCA RATON, FL 33456

Mailing Address

54771 NW 20TH AVL.
BOCA RATGN, FL 33486
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6. Name and Address of Current Registered Agent

LEVINSON, MARC L
5471 NwW 20TH AVE.
BOCA RATON, FL 33496
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12. } I eby certily that tha formation supplied with this iil'mg doses not quality tar the gxemplions comained n Chagtar 119, Flaida Statutes. { tuthes tonily that the wlormation

indicated on s report or supplamedtal rapart is true and aceuraie and that my signature shall have the same (egal effect as if mads vnder gath, thai | gm an officer or director
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