FILED

.2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000034783 Secretary of State
1. Enhly Name (02-12-2007 90097 047 ***150.00
EL ATLANTIC, INC.
Principal Place of Business Mailing Address
2875NE 197 ST, PH 1 2875 NE 191 ST, PH 1 Tuu
AVENTURA, FL 33180 AVENTURA, FL 33180
R T S R WEEHEARRAEE D AL

Aute Apt #, elc Suite, Apt. ¥, elc. 01162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

65-0910783 Not Applicable
7 Couniry Zip Country 5. Certificale of Status Desired [ $8.75 additional
: Fse Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KLEIN, THEODOREJ
8030 PETERS ROAD
BLDG D STE 104
PLANTATION, FL 33324

Street Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entl‘ly sub nits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accepl

1he obligations of ragf’le'

W

SIGNATURE H

gem

Sigrature wyped or__pn‘mgc nbme of registered ageny and utie f appicable,

{NOTE: Regisierad Agent signature required when réinglaling)

DATE

FILE NOW!!! “FEE 15$150.00

After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
an P RDelele THLE Dlcwange [ Addition
Lk SREDNI, ERWIN NAME
ikte1 AOORESS | 2875 NE 171 ST PH1 STREET ADDRESS
“H-s1-ap § AVENTURA, FL 33180 ciny-Si-2p
i S O pelete TITLE Vice Pers. _&Cnange [ Addition
HAKE BROD, CAREN NAME Beeo D, CAREN
STREFFADDRESS | 2875 NE 171 ST PHA1 STREET ADDRESS | 2 9?.5 NE 1 4] S‘r. fH 1
I SEZP AVENTURA, FL 33180 ItY-§7-21P RVG'NWM ¢ 3_} 80
ni 1 oelete TmE -2?.65 [] Change & Kadition
ML NAME LiEcee eg
<4t 1 ADDRESS STREETADDRESS | 2§ F85 NE | ST PH1
I+ T-2p oITY-§T-2F Aventves FL 3 3 {#0
N [0 pelste Tine SEc. «a TREAS. Ol Change it
o HAME FEea TaaAc wic,
_IREET ADDRESS sHeEl200RESS | X 25 AJE [19] ST‘- PH H#71
e SEap CITY-ST-2IP ﬂ-VEIUTU% Fe 3 3180
L [ pelete TILE [ changs [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CIv-Si 20 CITY-S1-ZIP
[N O pelete TITLE [ change [ Additon
FIARAE NAME
LTNEET ATDRESS STREET ADDRESS
vt e m CATY-ST- 2P

12. | herety cerhily thal the inf
dicicated on this report or

SIGNATURE:

and accurate and thal

does not qualily for the

emptions contained in Chapler 118, Florida Statutes. | further certify that the information
naturé shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

39S 0¥0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

aZ//oJ’ 27

/ Data




