FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P99000046230

1. Entity Name

ATLAS-NAPLES, INC.

Principal Piace of Business . . Mailing Address
1660 NW 19 AVE 1660 NW 19 AVE
POMPANO BEACH, FL 33065 SUITE 103

POMPANO BEACH, FL 33065

W

L M

Secretary of State

K 03052008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Apphed For
. 65-0926883 Not Applicable
5. Cenilicate of Status Dasred [ $8.75 Addnonal

Fee Required

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatuee, typed ¢r pninted narre of reégrsterdd agent and hitle f applcaple INGTE Registered Agent signature required when remnstating) DATE
9. Election Campaign Financing $5.00 May B o e _:.- s
FILE NOW!!! FEE IS $150.00 g ay Be ; E
After May 1, 2008 Fee wi?l be $550.00 Trust Fund Contribution. O  added to Fees Um0 0-023 150,10

10, QFFICERS AND DIRECTCRS ]
Hifl3 DivP
NAME CASAGRANDE, JACK

STREET ADDRESS | 1660 NW 19 AVE
CiTY-5T-21P POMPANGC BEACH, FL 33069

THLE P

NAME ROBERTS, THOMAS

STREET ADDRESS | 1660 NW 19AVE

CilY-S1-21P POMPANGO BEACH, FL 33069

TILE 3D
NAME MARZANQO, PARTRICK

§ 1660 NW 19 AVE
cr-siar | POMPANO BEACH. FL 33060 DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
CiTy-S§1-21P

TILE

NAME

SIREET ADDRESS
CIy-S1-zip

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. T hereby cerufy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | furtner certfy that the informabion
indicatad on this report of supplemental repart is true and accurate and that my signature shaii have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowared o exacute this report as requred by Chapter 607, Flonda Statules. and that my name appears in Block 10 ar Block 11 if

changed, or on an allachment with an address, with all pther ke smpowered /7‘, 7 &ygﬂdb’ Gy
e
SIGNATURE: /J«M,/x//’ 3 / /é P ERo L L
'AME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Proe #




