2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 589058 1 Feb 16, 2005 08:00 AM
1. Entiy Name ‘ Secretary of State
A1A REAL ESTATE INVESTMENT CORP.
Princlpal Placs of Business = Mailing Address ‘ ' : ) .
1918 N, 44TH AVE. - . 1918 N, 44TH AVE.
HOLLYWQOD FL 33021 ' HOLLYWOOD FL 33021
us us
= |||l TAIAUARRALAR

Suite, Apt. #, elc, ’ - Suite, Apt # elc. ) 15t MOORE CR2E034 (10/04)

City & State R Cily & State T 4. FEI Number Applied For

. ‘ 59-1892926 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 additional
Fee Required
5. Name and Addross of Current Reglstared Agent ] 7. Name and Address of New Registered Agent

Name

CQUZE, PHILIP J

500 S E SIXTH STREET R Street Adgress (P.O. Box Number is Mot Aeceptable)

SUITE 100 JAY MARK BUILDING
FORT LAUDERDALE FL 33301

City ' FL Zip Code
8, The above named entity submits this stalement for the purpose bf chinging its registerad office or registerad ageft, or both, in the State of Florida. | am familiar with, and accept’
the obligations of registered agent - - e .
SIGNATURE —_— - - e - o
Sgnatwre, tvpad or printed name of registerad Agent endt titta f applicable [NCTE Regrstarad Agent s:anature reuired when tamstating) - DATE -

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [0 Added to Fees

10. " OFFICERS AND DIRECTORS 1. ABDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P - N ' i Delete g s I Change ] Addition
KAME NEUMANN, MANFRED hANE . ’]!}%QEJQE}UE#.;’}S& o i

STAECT ADDRESS [ D-84442 MUHLDORF . SIRKEE ADDRESS /1670550003018 158075
CiTY-S7.21P GERMANY CITY-S1- IF

nm s S T o Ooeies. ™t O change  [J Addition
NAME NEUMANN, GISELA NAME

SIRECT ADDRESS | D-8d4442 MUHLDORF ) STREET ARDRESS

CITY- ST-21P GERMANY CITY-ST-2IF

THiLE S ) o F e ' ' " [change [ Addition
NAME hAME

SIREFT ADDRESS STREET ADDRESS

CHY-SI- 1P ATy ST 7P

HiE ‘ S Ooeete § mr [ Change  [] Addition
HANE NAME

SIREET ADDRESS STREET ADDAESS

CIY-ST- 7P 7Y ST 7P

it T ’ Ol peiets ~ § vr : CJohange [ Addition
HAME HAME

SIHLET ADDRESS STREET ADDRESS

Y- ST-2P CIFY-ST. 7P

I R [ Dot e ) O change ] Addition
NAME MAME

CTRCET ADBRESS STREET ADDRESS

i ST- 2P SR -5T-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemantal repart is frue and accurate and that my signature shal] have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the raceiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 If
changed, or on an attachment withyan address, with all other Jike empowered

sIGNATURE: _ (0 (L U Coas, | L-1L.08 (974) 983-5v5¢

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytrna Phone ¥




