. FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P992000071251 04-16-2007 90082 011 ***150.00
1. Entity Name
ATINA OF MIAMI, INC.
Principal Place of Business Mailing Address -7
2100 W 76 ST 2100 W 76 ST
212 212
HIALEAH, FL 33016 HIALEAH, FL 33016
D T VOB R
Suite. Apt. #. 81c. Suite. Apt. #, etc. 02052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0949452 Not Applicabla
Zip Country ap Country 5. Certiicate of Status Desired (] geg:.ggq Q:sedc‘;tional
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE REGISTRY
2100 W76 ST Street Address (P.O. Box Number is Not Acceptable)
#212
HIALEAH, FL 33016
City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnature. vped of ofnted name af apent and uille il {NOTE Regisiered Apent siralure requiréd when rensiaing | DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
19. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MnE DS O Deleie TITLE O Change [T Addition
NAME KUBE, ANA MARIA WAME
STREET ADDRESS | 2401 ANDERSON ROAD #5 STREET ADDRESS
CITY-ST- 7P CORAL GABLES, FL 33134 CITY-S1-21P
e oP [ peteta HME [Jcnange [ Addition
HAME KUBE, S OMON NAME
STREET ADDRESS § 2401 ANDERSON ROAD #5 STREET ADDRESS
CaTY-ST-21P CORAL GABLES, FL 33134 CIrY-57-2IP
e - 1 celeie TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-ST-2IP CITY-51-2P
TITLE ) Delete TITLE ) Change [ Addition
NAME . NAME
S$TAEET ADDRESS STREET ADDAESS
CITY-§T-21P CIY-S1.2P .
MLE O Delete TILE [0 Change [ Addition
NAME NAMLE
STREET ADDRESS SREET ADDRLSS
CI¥Y-$1-2IP CITY-§1. 2P
THLE 1 pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing <oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have he same legal elfecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowarad o execule this report as required by Chapier 807, Florida Statlules: and that my name appears in Block 30 or Block 11
changed. or on an altachment wilh ddress. withfall other like empowered

SIGNATURE: -\~ e/, [ 24\200% 205 Ab\ LADA

“smuAnyNn TYPED OF PRINTED WAME OF SIGNING OFFICER OR DIRECTGR Date Gayivne Prions ¥
[~4




