- 2006 FOR PROFIT CORPORATION FILED
_.___ANNUAL REPORT (AR) _ Feb 03,2006 08:00 AM

DOCU MENT # 589058 Secretary Of State
1. Entitly Nama
A3A REAL ESTATE INVESTMENT CORP.
LMF“t—u—c1;;:atuﬁ|:a-c;u‘f Busmss; Maiing Adcre;s
1918 N. 44TH AVE. 1618 M. 44TH AVE.
HOLLYWOOD FL 33021 ROLLYWOOD FL 33021
i * LT
) Pringipat Place of Business 3. talling Address
RdmApi e, [ Sawe Aot o |« MOORE  CREO34 (10105)
Cily & State City & Swate 4. FLL Mumbes 501892926 ] iazf:;c; Ef;_
y - - _ -
oe Counry Zp Couritty 5. Cerficate of Staws Desced 1, fei-gi Additional
: _ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g{%ugEE’ g}i{xn-'rsg ‘éTREET _. __ | Street Address (P.Q. Bax Mumber is Not Acseplable}
SUITE 100 JAY MARK BUILDING ”“
FORT LAUDERDALE FL 33301 o o
Cin Zip Cade
L R FL l

| 8. Tne above nanws émiiy submits s statement tot the purgose of changing its registareo otiice or registered agent. or buth, 1 the State of Flodda, 1 am farmaiar with, and auuér;
{he abligatuns of registered agant.

SIGNATURE

SIGUATUTE. (yred X peic ravoe &F regetarad agent and 106 F apphcatle (NOTE Pegsiared Ageat 22y whiEYs SO i) OATE

- FLENOWIN FEEIS $15000 . .. 8. Electon Campaign Financing  $5.00 May &
- After May 1, 2006 FEG_WIILBQ $550(Q0 S TrustFung Contricubon,  []  Adgedto Fees
ttake Check Payable to Fiorida Department 3@;@?& .

| 10, GOFFICERS AND DIRECTORS B T AOMNTIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
me P [ outere Wit 0415108 O Change {3 #,
W NEUMANN, MANFRED HAME l{%%g 4 % 3
STREET AQDRESS | D-84442 MUHLDORE _ STRFET ACORCSS z2/1: ~-30002-313 158,75
Giv-§t-aF [ GERMANY o GITY-5T-0%

e § T Jeizte Gl Ditnange  [Jas
RAME NEUMANN, GISELA : ot

STRELT ADURESS | D-84442 MUBLDORF - SIRLET ABDRESS

CiIY-S1-0F | GERMANY 217y -ST-I

TME {1 Daigte e [3 Change [ a2
HAME NAME

STREET ADDRESS STRLE] ADDAESS

oTy-51-2p SN -ST-a

TS ] Detete TRE . [3 Change i
R NAME

STREEL ADLAESS SiRCCT ADDRESS

Ty -51-21p CHTY-ST-1p

THEE 1 Dot TILE L} change A
AME NeME

STRECT ADORCSS SFREET ADDRESS

| onv-stze CITY- §%- 7P
HITH O deee L (I Change [} age
NAME AL
STRELY ADORFSS SIREET ADORESS
CIY-ST- 2P CIPY-54- 2P

12, @ hareby certly That the information supplied with this Hing does nat qually for the exemplons contained v Section 112, Flonda Statutes. § further cartdy that the infactaticn
inchicated on us repert or supplemtntal reporl is true and accwrale and that my signature shall have the same legat effect as ¥ made under oath, that ! am an otficer ar diracic
ol the corporation or the receiver Or tiustea empowerad te exedule this report 25 required by Chapler BO7, Flosida Stawtes, and that my namse aprears in Block 10 or Blogk 1
if changad, of on an attachment path an address, with alt otnsr jike empowerad.

SIMNATHIRE- //; . /%?feﬁza/x ch o




