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2007 FOR PROFIT CORPORATION
) ANNUAL REPORT FILED

- Mar 14, 2007 08:00 AM
DOCUMENT # P98000106699 ‘0 ’
1, Eatiy Namo Secretary of State
ATLANTIS SOFTWARE CONSULTANCY, INC.
Principal Place of Business Mailing Addrass
5870 CAPO ISLAND RD. 2870 CAPO ISLAND RD.
SAINT AUGUSTINE, FL 32095 INT AUGUSTINE, FL. 32095
S OO G A
Suite, Apt. #. elc. Sutte, Apt. #, etc. 01432007 Chg-P CR2E034 (12/06)
City & Sinle City & Stale 4. FEI Number Applied For
59-3292568 Not Applicable
Zp Country ap Counry 5. Cerlificate of Slatus Desired O E‘g‘ggql‘;s:;uonal

8, Namo and Address of Currant Registered Agemt 7. Name and Address of Now Registerad Agent

Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptabte)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Sgnarre, iyped or prated oama of reg agont and ttie {NOTE: Roguetersd Agant signature requred when ranstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS I 11
ME PD 3 elete TITLE [ Ghange  [] Addition
NAME PERUMAL, MAN! NAME
STREETADGRESS | 5870 CAPO ISLAND RD. STREET ADORESS
CITY-Si-2P SAINT AUGUSTINE, FL 32085 cay-s1-zp
TNE [ belete TILE [JCoange [ Acdition
NAME NAME
STREET ADDRESS STREETAOORESS | i g
CITY-§7-7 cny-g1.2¢ HOOO00EEEE1T 7
i P W e ¥ s N s Wi SO LWL, 3 e L
e ] Getete TE RN TR T R gt N R T N Pl s i W A
NAME NAME
STREET ADDAESS STREET ANDAESS
CITY-ST-2P CITY-ST-2F
TLE O velete TTLE O change  [[] Adoition
NAME J NAME .
STREET ADDAESS STREET ADDRESS
CfTy-57-2P CiTY-51-2P
THLE O Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CAY-ST-2P cIry-ST-2pP
e O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-ZP

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicaied on this report of supplemental report is true and accurate and that my signature shall have the samo lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered ta execute this seport as required by Chapter 807, Florida Statules; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an geidrgss, with all other like empowered.

[~[2 - 07
Date 4

SIGNATURE:

NANE OF FIIRNG OFFIGER OR INFECTOR Deyirrs Prone &




