2008 FOR PROFIT CORPORATION
ANNUAL REPORT

|~

DOCUMENT # 548738

1. £ntity Name

'ATARA CORP,

Mailing Address

1521 NW 165 5T
MiAMI FL 33769 U5

Principal Place of Busingss

1521 NW 165 5T

MIAME FL 33169 (S

_:n

ANARUNN

FILED

Feb 04, 2008 08:00 AN
Secretary of State

LRI

01282008 No Chg-P CR2E034 (11/05)

4, FEI Number Appiied For
65-0261706 Not Applicable

5. Certificate of Slatus Desired (] ~ - $8.75 additional

Fea Required

6. Nama and Address of Current Registered Agent

NAPOLITANO, ANGELO
1521 NW 166 8T !
MIAMI, FL 33189

a by,

8:*The abova named entty submits this statement for the purpose of changing its registered office or regwsiered agent ot both. in the Slate oi Flo"da 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sigoature. typed of prnled name af regisienac 08l 8ng itle i aoplicable

ANOTE Ragistersd Agen! signaturs reguired when Teinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10.

QFFICERS AND DIRECTORS I

TITLE

HAME

STREET ADDAESS
GITY-5T-2iP

PsD

NAPOLITANO, ANGELO
1521 NW 165 ST

MIAMI, FL

TTE

NAME

STAEET ARDRESS
Ciry-57-2IP

TITLE
NAME
STREET AGDRESS . - . -
CITY-5T-2IP

TITLE
NAME-™ |
STAEET ADDRESS
CITY-ST-2IP

BT R T B . -

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE
HAME
STREET ADDRESS ) . s A
CITY-S1-1p ) '

12. | herehy carlify that the information supplied with this filin é;
indicaled on this report or supplemental repon is rye an

does not qualily for tha exemptiens contained in Chapter 119, Florida Statules. | further cerlify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ¢r directer

of the corparation or the receiver or lrustee empowered lo exécute this report as required by Chapiler 807, Florida Statules; and that my name appears in Block 10 or Block 14 «f

{.31,0§/ 3c5 tlo- L9y

changed., or on an attachment with an address, with all other Ilkxinpowered : E -

SIGNATURE:

SIGNATURE AND n';pd OR Wuren NAME OF 8IGNING OFFIGER OR DIRECTOR

Dala

Dayima Phone #




