ANNUAL REPORT (AR)

~' 2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P990000356582

1. Entity Name

ATID INC.

Feb 16, 2007 08:00 AM
Secretary of State

Principal Piace of Busingss

1353 NORTH MIAMI AVE.
MIAMI FL 33136

Mailng Addross

1353 NORTH MIAMI AVE.

MIAMI FL 33136

IR

2. Principal Place of Businoss - No P.O Box # 3. Mailing Addrass
Suilo. Apt. # clc. Suiic, Apl #, clc. 1st MOORE CR2E034 {10/08)
Cily & Siale Cily & Slate 4. FE(Number g nanagnn | Applicd For
} Not Applicable
Zp Country Z Couniry 5. Cartlicale of Stalus Desired M gg'ggql’::?&"onal I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEFF, SAMUEL | |
1367 N.E. 162 ST. Streoi Address (P.0O. Box Number 1s Not Acceplable) |
NORTH MIAMI BEACH FL 33162 \
City FL | 7ip Code

8. The above named enlity submits this slatement lor the purpose of changing its regislercd oflice or registered agent, or bolh, i the Stato of Florida. | am familiar wilh, and accepl

the obligalions of regisiered agent

SIGNATURE

Sgnalurg. typed or printed name o rogistated Agen and bk e appheanho,

(NOTE. Regisiered Agurt sigriatuie requirgd when wansiating) NATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contributon. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILLL D 3 Caele [I{I [ Change ] Aduilion
NAME ZAYCZEK, ZEV T

sIRi1 ADbss | 1353 NORTH MIAMI AVE. SINIEEABDIY S8 - UUUUQU@QL{ﬂ“

cirv.st-zp | MIAMIFL 33136 CIy-S1-21P 02727/ 07-60032-011 150,00

i D (7] poteto Tl 1 Change T Addition
NAMEC ZAYCZEK, ESTHER A

si i apniss | 1353 NORTH MIAMI AVE. SIRLTT ADDIN 38

CIY-51-71P MIAMI FL 33136 CHY-$i- 21

e [ Delete e [ change ] Addition
NAMI NAME

SIREET ADDRESS STOFE T ADHESS

GITY-S1- 2P i GHY-$1-A1

HIE 1 Gelote nnt Tl Change [ Addilion
NAME NAME

STRILT ADDILSS STRETT ADDIE S5

CATY-S1-7p CHY - 81-7IP

r 3 oelete ilits O change  [] Addilion
NAMI NAME,

SIRFES ANDILSS SIRFTADIRE S5

ciy-sl-ap GIFY-51-4IP

e 1 Delete {1 CJ Change  [J Addilion
NAMI NAM

SIRLLT ADDRESS SIRELT ADDRE S8

CIrY-Sr-2p CTY-81-2P

12. t horaby cerlily lhat the information supplied with hig. Sk
indicalad on this roporl or §
of tho corporalion or he rficew
if changed. or on an atlac

SIGNATURE:

does not qualify for the exemplions contgined in Section 119, Florida Stalules. | further certify Lhal tho information
ccurale and that my signature shall have tho same le
orl as requirod by Chapter 607, Florida

al eficel as if made under oath, thai | am an officer or diroclor
Statutes; and thal my name appears in Block 10 or Block 11

iy (109 368234

//su:m\‘runr: AND WW

INTED NAME OF SIGNING OFFICER GR DIRECTOR Date

Daylrro Phong #



