FILED

May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2006 90201 015 ***150.00
DOCUMENT # P99000033206
1. Entity Name
REPUBLIC ATM CORP.
bUUIILLL
Principal Place of Business Mailing Addrass
9618 FONTAINEBLUE BLVD 9618 FONTAINEBLUE BLVD
MIAMI, FL 33172 MIAM, FL 33172
R s g RN WSt
Suita, Apl. #, elc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0913506 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d geae‘ggaiﬂuma'
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Nama
ARANGO, GLORIA
9618 FONTAINEBLUE BLVD Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33172
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regr agent end litla i ap {NOTE: Registerad Agenl signalure required wheh réinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. | Added to Fees
10, L E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PO G (3 Detete TITLE Ol crange [ Addiion
HAME ARANGO, GLORIA NAME
_STREET ADORESS | 9618 FONTAINEBLUE 8LVD STREET ADDRESS
Y52 | MIAMI, FL 833172 CITY-ST-2IP
e £ I Dalte TILE [ Chaige [ Additin
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP B CITY-ST-2IP
LE 3 Delete TIE [CJChange [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2F CITY-ST-21P
TILE [J petets MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-5T-2P
TITLE [ Delate THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing coas not quatity for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd an this report or supplementalreport is true and accurate and that my signature shalt have the same legal effact as il made under oath; that | am an officar or director
of the corporation or the receiyer 0 'ee empowerad (oexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“addrass, with all<ghes lika empowered.

Y

27 df”/%jf/’?‘{

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAKE OF3IGNING OFFICER OR DIRECTOR Daytrme Prore #

7



