FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 513736 Secretary of State
1. Entity Narme 01-22-2007 90094 004 ***150.00
A8A CHARTER COMPANY
Principal Place of Business Mailing Address
P.0.BOX 18 P.0.BOX 18
ISLAMORADA, FL 33036 iISLAMORADA, FL 33036
R A A AR AR RERR A MR
Suite, Apt. #, stc. Suite, Apt, #, stc, 01182007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-1735497 Not Applicable
Zp Countey Zp Country 5. Cerlificate of Status Desired (] ?ese.gg: 3?:;“0"3'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ADLER, ALEX, S
137 PLANTATION BLVD Strest Address (P.Q. Box Number is Not Accepiable)
ISLAMORADA, FL 33036
City FL l Zip Code

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

SIGNATURE
8, lyped or prnled name  registerad agent and L it apphcable, INOTE Ragistared Agent signalute raquilad when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TLE P O velete TITLE [ Change T Addition
NAME ADLER, ALEX S. NAME
STREET ADDRESS | 137 PLANTATION BLVD STREET ADDRESS
CIY-§T-2P ISLAMORADA, FL CITY-ST-2P
T =
TMLE ST 3 velete e &AU. C\ ﬁ""‘\l R [A Change [ Addition
NAME ADLER, AMY, J NAME
STREET ADDRESS | 88500 OVERSEAS HWY STREET ADDRESS p D &DY Ig
omv-st-zp | TAVERNIER, FL 33070 CITY-ST- 7P |slawm oxade, L 8330
TIRLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-7IP
THLE 7 pelete TLE [J Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TLE Ochange  [3J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP cIry-ST-2IP
TME [ petete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quaiify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat raport is true and accurate and that my signgture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered tg execute this repart as reqffired by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith all gther like emproweread.
Higlo1 30S 533 1989

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR T Dawe Dayums Phone #




