FILED

. A F
2007 FOR PROFIT CORPORATION Feb 15, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P99000046219

1. Entity Name

ATLAS-LOX RCAD, INC.

Principal Place of Business Mailing Address
1660 NW 19 AVE 1660 NW 19 AVE
POMPANO BEACH, FL 33069 POMPANC BEACH, FL 33069

R

02122007 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T RIS

65-0029393 Nat Applicable

0O $8.75 Additional

8. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

1

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

SIGNATURE

Signature. typed or printed name of regisiensd agent and tile i appicable (NOTE Fegistered Agant signatuie required when reinstanng) DATE

. .FILE NOWII FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 ° -« Trust Fund Contribution. +» - +]. « Added loFees. .| - .. o

10. - OFFICERS AND DIRECTORS ]

TILE D

NARME CASAGRANDE, JACK

STREET ADDRESS | 1660 NW 19 AVE

CiTY-8i-2iF POMPANO BEACH, FL 33069

- R ) Ul}L'IDDDEr?EE}E"S
e MARZANG, ANGELO ; \q:i’ SEANT-B0026-004 150,00

STREET ADDRESS | 1660 NW 19 AVE .
CITY-ST-21p POMPANQO BEACH, FL 33089

TIILE VP
NAME MARZANO, DOMINICK JR. . e

§ 1660 NW 19 AVE o ) ‘
CT?:F;:FE?:ESS POMPANO BEACH, FL 33069 DO NOT WRITE

::::E s‘lARiANo. MICHAEL IN TH ls SPACE

SIREET ADDRESS | 1660 NW 19 AVE
CITy-§1-2IP POMPANQ BEACH, FL 33069

HILE

NAME

STREET ADDRESS
CITY-SI-21P

NTLE

NAME

STREET ADDRESS
CHyY-s1-21P

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemptions contained in Chapler 112, Florida Slatutes | further certify that the information
indicated an this repert or supplemental report is rue and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 1111

changed. or on an attachmept with an address, ali other like empowere -
7% % e P

SIGNATURE: P red 2fiife7  s¥3-5800

SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Pnone %




