. FILED
2008 FOR PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-05-2008 90007 041 ***150.00

DOCUMENT # P98000106699

1. Entity Name

ATLANTIS SOFTWARE CONSULTANCY, INC.

Principal Place of Business Mailing Address

5870 . 55870 CAPO : 4Quivav-
SAINT AUGUSTINE, Tt~32095 SAINT AUGUISTIN 5

e L prall | [ 1TTETITARAEY

Vg o HiaTsRIc BiRick| 143 RigToRIC BRick
Suite, Apt. #, etc. LANE Suite, Apt. #, etc. LanE 01222008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Numper Applied For
& -AVOUATI~E, mL (ST . AvuGusTi~vE Pl 59-3292568 Not Apiicable
Zi:p;’— Y q 5 Country BZip?_o 65 Couniry 5. Certificate of Status Desired [ ?g'gigg'b“al
8. Name and Address of Current Rogistered Agent 7. Namo and Addross of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. : .
343 ALMERIA AVENUE Street Aadress (P.0. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prnded name of reg:stered agent and titke f apphcable. (NOTE: Registerad Agent signaturs requred when rensting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will he $550,00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] petete nE O change ] Acdition
HAME PERUMAL, MANI 140 HigTo R § o
STREET ADDRESS | 5870 CAPQ | D. - STREET ADAESS
oTY-S-ZP | SAINT AUGU L3 BPRUSK A by gy
TME 3 Deiete TIE 1 Change ) Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-BP CTY-S1-2P
TME C Detete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CifY-S81-2P
TmEe {1 Detete TIME : [JChange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CrrY-§1-ap CITY-ST-AP
TTLE ] Detete TLE [ Change ] Adaition
MNAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-ST-2P COY-S1-2P
TTE ) Deiete TTLE {1 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiY-57-2F

12. I hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the racerver or lrustee empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sl B F2x ~
SIGNATURE: Yasfsr 12 <

SGNATURE AND TYPED OR PRONTED RAME OF SIGMING OFFICER OR OIRECTOR Dente Daybrne Phone #




