~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # V41597 R Secretary of State

1. Entity Name
ATLANTIC MOBIL ENTERPRISES, INC.

Principal Place of Business Mailing Address
650 5. ATLANTIC AVE. . 650 S. ATLANTIC AVE.

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

LT

01052007 No Chg-P CR2E034 (11/085)

DO NOT WRITE IN THIS SPACE e Appied P

59-3138999 Not Applicable
5. Cerlificate of Status Desired [ ?g-;gmbf‘a'

8. Namo and Address of Current Registered Agent

650 5. ATLANTIG AVE. DO NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent. :

SIGNATURE

Slgnature, typed o printed name of registared agent and titk f applicable. {NOTE: Reglstered Agent signature requirsd when ralnstating) DATE

PILE NOWIl FEE IS $1 50_'00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS | l
TILE P e Z _—
NAME ALKOREK, ABDUL B Lﬂ,li_lUl:lL|i.':_ﬂ1::_|r;nl::§;"-1 o i _
STREE) ADORESS | 1058 AZALEO POINTE DR [1/23/07-30047-012 150,00
CITY-§7- 2P PORT ORANGE, FL 32123
TLE ST
NAME ALKOREK, DEBRA A

STREET ADDRESS | 1058 AZALEA POINTE DR.
CITY-ST-2P PORT ORANGE, FL 32129

TILE
RAME

e - DO NOT WRITE

we |- IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cry-st-2p

TME
NAME
STREET ADDRESS
CITY-ST-2IP I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frua and accurate and that my signatura shall have the same legal effect as If made under vath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other ke emy red.
SIGNATURE: ﬁﬁM,MﬂWZ% ol //{/;7 {m;) s 2178
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR M %™ Daytirne Phone #




