2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # P93000054712

1. Entity Name
A & A SPANISH BOOK INC.

02-09-2006 90034 012 ***150.00

Principal Place of Business

14030 S.W. 39TH ST.
MIAMI, FL 33175

Mailing Address

14030 S.W. 39TH ST.
MIAMI, FL 33175

40011512

R SR

2. Principal Place ol Business 3. Mailing Address i ) [
, Bk S S O\
Suite, Apl. #, etc. Suite, Apt. #, etc. 02062006 Cha-
g-P CR2E(34 (11/05)
e (]S
City & State City & State i - 4, FE{ Number Applisd For
VRNV L Floey da 65-0427033 Not Applicablo
Zip Couniry _Ez;pg\‘_l < f_ouknt& # 5. Centificate of Status Desired O ?i‘;immnal
€. Name and Address of Currant Rag;stamd Agent 7. Name and Address of New Reglstered Agent
: Name

DIEZ, ANTONIO -
14030 S.W. 39TH ST.
MIAMI, FL. 33175 .

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL ‘

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

fSIGNATURE

Sigraiune, lyped or printed nama of regestered agent and title if appicapie. (NOTE: Registered Agent signature requinec whan reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o R
Trust Fund Contribution. Added to Fees S

After May 1, 2006 Fooe wil! be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ pelete TIE [ Change [ Addition
NAME DIEZ, ANTONIO NAME

STREET ADORESS | 14030 S.W. 39TH ST. STREET ADDRESS

CITY-5T1-2P MIAMI, FL 33175 oTY-51-2P

TITLE (8] O pelete TALE O change [ Addition
HAME DIEZ, AIDA NAME

STREET ADDRESS | 14030 S.W. 39TH ST. STREET ADDRESS

CITY-57-2P MIAMI, FL 33175 CiTy-51-2P

TITLE O celete TMLE [JChange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-pP CITY-ST-IP

TITLE [ Delete TMLE [ Change T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TITLE 3 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S$T-2IP

TMLE [ Delete TITE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-St-2P CITY-ST-2P

12. | hereby certily that the information supplied with this rilir:? does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or Irustes empowered 10 execute this report as required by Chapier 607, Florida Statules; and that my name appaears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
407

S|GNATUR€:" : '
SIGNATURE AND TYPED OR PRM/ MAME OF SIGNING OFFICER OR DIRECTOR

&



