2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. May 01,2006 8:00 am
Secretary of State

04-13-2006 90280 004 ***150.00

DOCUMENT #P05000047168

ATAR, INC.

Principal Place of Businass Mailing Address
822 ALBERT AVE §22 ALBERT AVE

LEHIGH ACRES, FL 33971

LEHIGH ACRES, FL 33973

[V EVEVEF ST

A0 A G SR G

2. Principal Ptace of Busingss 3. Mailing Addresa
Suite, ApL ¥, @1C. Suite. AL #, gic. 04052008 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Apptied For
20 -2\ bs b O\ Nol Applicable
Zip Country Zip Country p ! $8.75 additionat
3. Certilicate of Status Desired m; Fee Requirad
8. Name and Address of Current Regl d Agent 7. Name and Add of Mew Registarad Agent
Name
VALENTIN,JOSE, _ .- U —
B22 ALBERT AVE Tt Street Acdreas (P.O Box Number is Not Acceplable)
LEHIGH ACRES, FL 33971
T G Tip Code
ol . ity FL 1 r
8, The above namad_entily submits this statement for the purpose of changing ils registered office or regi agent, or both, in tha Siate of Florida. | am familiar with, and accept
the coligationgfpl rgpgistered agent.
(NOTE: Ragesiared AQant BONITLIS MEQUTS] Wigs' MIsRRieang ) DATE
FILE NOWUSI' FEE IS $150.00 9. Elsciion Csmpaign Financing $5.00 1y Ba
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Faas
C A
10. & OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE PST O pelete mE Ochnge [ aition
NAME VALENTIN, JOSE NAME
STREEY ADORESS | 822 ALBERT AVE STREET ADORESS
CITY-57.3P LEHIGH ACRES, FL 33871 Cr-57. 20
TME O Oelete nMe O Grange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Qrv-s1-2p CITY-5T-3¢
TILE 3 pelste Tme O cCrange [ aadilion
HAME NAME
STRCET ADVCES STAZET ADTRESS
Ciy-§t-29 CITY-ST. 1P
TME 1 Detee e Ochage [ Asolion
NAME, PoAME
STREET ADDRESS STREE1 ADDRESS
[=1LEY-2 0. 14 City-51-ne
TmE O petess TRE Dchage [ Aggition
R NAsE
STREET ADORESS STREEY ADDRESS
QY- 5T- 2P ary.51. P
TILE {7 patets TME Ccharge [T Addition
AN WAME
SPREET ADORESS STREET ADORESS
ry-51- 29 Cy-51-IF

12. | hereby ceﬂ.immu the inlormation supplied wilh this (Fing does not qualily for the exemptions containgd in Chapter 119, Plorida Statutes. ! further certify that the information
i3 report o supplemenial 1epont is true and accurale and that my signature shall have the samae legal effect as it made under cath: that | am an olficer or direcior

indicated on
raceivar of fusiee empowerad 10 execute 1S report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

ol the corporation of
changed, or on an &

khment with an pddrase, wil other like ampowered.

NGUATURY AND TYPED O FRINTED NAME OF SIGHNG OF FICER OR DINECTOR

SIGNATURE:/ e B Tty




