T

2006 FOR PROFIT cotnpon}xnon
ANNUAL REPORT (AR} FILED

SOCUMENT # Fazoss ; Feb 13,2006 08:00 AM
. Entty Name : Secretary of State
A-1 INVESTORS, INC.
!
Principal glace of Business Mailing Addrass
)
6521 COW PEN RD PO BOX 170338
G-102 HIALEAH FL 33017
- T
us :
Z. Prncipa) Place of Business 3. Mading %Adﬂ‘ress E
Sue, Apt. #, e o Suite, APt §, elo. ! 181 MOORE CR2EQ34 {10705)
t
Cily & State Cuy & Slate 4. TE Number Apphed For
- ; T " sg-2118618 Mot Apghott
Zip ‘I Counry Zp g Country 5. Cectiicate of Staws Desrred O %ig?q nggma’a
| —6 Name and Address of Current Reglsiered Agent { 7. Name and Address of New Registered Agent )

Name

SUPERSTEIN, NORMAN CPA
1108 KANE CONCOLURSE, SUITE 308
BAY HARBOR ISLANDS FL 33154

Streat Address (7.0, Box Momber is Not Accepiabie}

|

Cty FL [ Zip Cade

8. The abave named entity submits this statement for the purpose of chanding its rebistared affice oc registered agent, or bolh, in the State of Florida. f am famiiar with, and accept
e vbligatons of registered agen!. '

v

SIGNATURE i
Seylialute PYRED GE prered sene of regelefod aeot and g § ﬂmﬂ:mx:«?‘ NOVE ni:g;swm Agen) siralrg Feguicd when rensiabrg) OATE
FILE NOWIl! FEE IS $150.00 R . Dleclion Campaiga Financing  $5.00 May Be
After May 1, 2006 Fee Will Bg $550.00 = ° . Trust Fund Conicution. T Acded to Fees

Make Check Payable to Florida Department of State | ;
10. — CFFICEAS AND DIRECTURS | 11, " ADDINUNS (CHANGES 10 OFFICERS AND DRREGTORS N {1
Hlkt PSD [ Dairte TIE 3 Change T Adtilion
RAWE BADER, HERMAN | HANIE
SIRLE ADUPESS |64 EDWARDS ST APT 18 : SIFEET ADDRLSS UBN00N4 30725
GIY -5T- P LONG ISLAND NY ; CITY-S1-27 D222 06-00055-021 158 i]ﬁ
L VT {3 Dosote e [change [ Addition
HANTE BADER, ROBERT W ' MAME
STREE1 ADORESS |54 PAAK AVE ; ’ STREET AODRESS
av-St-af {HUNTINGTON NY 11743 — : Giv-81 2
un: I'1 pergte niit O Crarge 3 Adoiion
RNWE ) AL
SYRELT ADRRESE ', SYREET ADDRESS
CFY-ST- 1P { CIiY-1- 1P
WL 3 oot T [ Cange [ Addilion
HAnE : HME
STREET AGORCSS ' STRECT ADTRUSS
CiY-S1- 77 J Y-Stz
1113 7 vewets e Dlthange T addiion
NAME : NAME
STREET ADDRESS [ STRECT ADDRESS
CITY-ST-21P } CiFe-ST- 2P
Wit O oo L T My change [ Addition
NAME f ' et
STRLES ADDRESS i | STREET ADDRESS
CSTY-S1.2P k * l ey ST-7

C

12. | heraby certily thal the information supplied with this tiing doss nat quaitly foc the exenptians contamed in Section 119, Florida Statutes. | furtner centily sl e mlucnation
wdicatad an tits repor or supoiemental repor is frue and acowate and thal my signature shall have the same legal elfec as if made under cath, that | am an ailicer or drectar
of e corporation or the tecewer of frusies empowered 1o exeeula s report as cequired by Chapter 607, Flarida Statufes; and that my pame aprears m Block 10 or Blogk 11
it changed. of on an attachiment with an address. with all otheg! ke empoweted.

enarome, ibrrss PRatlon  tosrmsRocloc Pre 2/UBE IN£23F23¢
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