2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M47150 Mar 21, 2008 08:00 A
1. Entily Name S
ecretary of State

A.AA. PAYPHONE, INC.
Principal Place of Business Mailing Acdcdress
2571 TIGERTAIL AVENUE 2571 TIGERTAIL AVENUE
2. Principal Piace of Business - No P.O. Box # 3. Mailing Adorass

Suite, Apl. 4, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 {10]07}

City & State City & State 4. FEI Number Applied For

59-2836257 Nat Applcatie
Zp Country Zmn Counry 5. Certificate of Status Desired = ?g.;?qlﬁ?;[i’tional
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

KOHNER, DONALD G. : ,
2571 TIGERTAIL AVENUE Street Address {P.C. Box Number is Nat Acceptable)
- MIAMI FL 33133

Cily FL Zipy Cade

8. The aove ndmed entily submits this statement far the purpose of changing 1§ registerad office or registered agent, or £oth, n the Swate of Flonda. |am familiar with, and accept
the: cligalions of reyistered agent.

SIGNATURE

Bgnatsre, tynod OF DrEred 0ars oF et SlSTg bect ol THe Tarpl cane IMGTE Fogr s AGEr | ainints ™ naJuiess whis «oir i i DATE

{FILE: NOW 11 FEEIIS $150.00
fter:May.1, 2008 Fee . Will Be'$550.00

;-Make Check Payable to Florida Department of State ;

8, Erection Campaign Financing $5.00 may Be
Trust Fund Convibution. ] Added to Fees

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

TITLE vT . Coeewe TITLE I Crange ] Acoition
NAME KOHNER, DONALD G MAME

STREET ADDRESS | 2571 TIGERTAIL AVENUE STREET ADDRESS 022 150,00
omy-sT-7° | MIAMI FL 33133 oIy -5T A0

TR A [ vecele TE [J Change [ Addition
NAME KOHNER, DAVID B HAME |
STREET ADDAESS {2671 TIGERTAIL AVENUE STREFT ADDRESS

OITY-51-212 MIAMI FL 33133 CITY-51-7I |
TIiE O baete TImL [JChange {77 Addinen
HAME HAME

STHELT ADDRESS STAEET ALORESS

LITY-S1-28 CITY-5T- 2P

i3 O Deete ek O Change [T Addition
HAME HaML

STREET ADDRESS STALET ADDRESS

GITY- 51218 ' CINY-3T-7IP

(114 1 Deele TITLE O change 7 Additon
NAME pEpC

STREET ADDRESS STAEET ADDRLSS

CITY-S1-20 GiTY-Sl-2F

Lk [ Deigte TILE [JChange [ Additan
NAME . HEME

STREET AGDRESS . SIREET ADDRLSS

CIIy-ST-2iF CITY-ST 2

12. | haredy certity that 1ths information supptisd with e filing does net qualkfy for the exarnetions conlaingd in Section 119, Fierida Stautes | further certify that the mtormation
indicated on this report of supplemrental repaort is true and accurate and that my signature shall have the same legal eftect as if made under ocath, that | am an officer or director
of the corporaion or the raceier of trustee empowerad 1o execule this report as required by Chapier B07. Ficrida Statutes; and that my name appears in Bluck 12 or Block 11
it charged, or on an attachment witl ar address, with all other tike empowered,

.

SIGNATURE:  Adanf 1, foirons  porsce . (Kol Jf }//'r/ag 3e5 834 \VIT

SICHMATURE AND TYPED DR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Leca Dyt Frare &




