2006 FO'.. PROFIT CORPORATION
~ A4NNUAL REPORT

DOCUMENT # P03000117447

1. Entity Name
AAA OF THE CARIBBEAN, INC.

Principal Place of Business

1515 N WESTSHORE BLVD
TAMPA, FL 33603

Mailing Address

1515 N WESTSHORE BLVD
TAMPA, FL 33603

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90294 010 ***150.00

guuv -

A

04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0486481 Neot Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fea Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

O'BRIEN, THOMAS E
1515 N WESTSHORE BLVD
TAMPA, FL 33603

Streel Address (P.O. Box Nurmber is Not Acceptable)

City

FL I 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 tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signamyre, typed or prinled name of registered agent and e if applicable.

(NQTE: Regisierad Agent signatura raquired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE P 1 Deteta TITLE Vs N [Jchange  [X] Addiion
HAME OBRIEN, THOMAS E NAME pokesell, Kevin WP, 4

STREET ADORESS | 1515 N. WESTSHORE BLVD, sweerapnress {4515 N WES tshore GiN

emv-s1-2p | TAMPA, FL 33607 orese 1 Gvper, T 33Go1

TITLE VP O Delete TITLE [ Change  [] Addition
NAME TOMLIN, JOHN A RAME

SIREET ADDRESS | 1515 N. WESTSHORE BLVD. STREET ADDRESS

CITY-57-2IF TAMPA, FL 33607 CIrY-ST-2IP

TITLE VP 3 Delete TILE 7] Change [T Additicn
NAME DIAZ, EDWARD NAME

STREET ADDRESS | 1515 N. WESTSHORE BLVD. STREET ADDRESS

CITY-5T-2P TAMPA, FL 33807 CITy-ST-2PF

TIE T [ pelete TIiLE O change [ Addition
NAME MCKEE, ROBERT A NAME

STREETADDRESS | 1515 N. WESTSHORE BLVD. STREET ADDRESS

CITY-ST-2P TAMPA, FL 33607 CIY-ST-7IP

TITLE A B Detete TIFLE [IcChange [ Addition
NAME POFFICIND Y- NAME

STREET ADDRESS | HO4o-M-WEETEHOREBEYD - STREET ADDRESS

CITY-ST-2IP FAMPACPL 33607 CITY-ST-2IP

Tne [ Dewte THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-2r CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

n addrass, w%ﬁll other like empowered.

of the cor|
changed,

SIGNATURE:

poration or the receiver of
or on an attachmen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davytime Phone #




