.. 2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # F42993 Feb 16, 2007 08:00 AM
1. Enlity Namo S
ecretary of State

A-1 INVESTORS, INC. ry
Principai Place of Business Mailing Addross
6521 COW PEN RD PO BOX 170336
G-102 HIALEAH FI. 33017
MIAMI LAKES FL 33014 us
us
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suile, Apl. #, elc, Suile, Apl. #, elc. 1st MCORE CR2E034 (10/06)

City & State City & State 4. FEl Number Applicd For

59-2118618 Mot Apelicable
Zip Country Zip Couniry 5. Cortificate of Slatus Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

SUPERSTEIN, NOCRMAN CPA
1108 KANE CONCOURSE' SUITE 309 Street Address (P.0. Box Number g Not Acceplable)
BAY HARBOR ISLANDS FL 33154

City FL Zip Code

8. Tho abovo named entity submils this staloment for Iho purpose of changing its rogrstered office or registored agonl, or both, in the State of Florida. | am familiar with, and accepl
tho obligalicens of regislered agent.

SIGNATURE
Signalure. typed o pinlgd nam ol registered agent and fuo ¢ applicable {NOTE: Ragsiarod Age Sghalurd raqarad whh romsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 FE? Will Be $550.00 Trusl Fund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O peiete TH; ] Change [ Addinen
NAME BADER, HERMAN NAME
SINTT Al 55 | 64 EDWARDS ST APT 1B SIRLCTANDHE S HOGoo0E =32
v-si-zp | LONG ISLAND NY o2 02/27/07-30023-012 150,70
nr vT [ Delate TIL O change [T Addilion
NAME BADER, ROBERT W NAME
il ss | 648 PARK AVE ‘ STRIET ADCR 58
GIY-S1-7IP HUNTINGTON NY 11743 CINY-St- 1P
e [ Detete (i O change [ Addinon
NAMI WA
SIRET ADDRESS SIRTET ADDRESS
CINY-81-21F CIY-$1. 71
e [ pelete i O change [ Addiion
NAME NAME
STRFET ADNRESS SIRILT ADDIRI S8
CUY-SI-4IP Cily-sT-2IP
T [ pslete e, [J change [ Acdition
NAME NAMT
STNTTADDIESS SIRELL| ADDRE S5
CIY-S1-1P GATY-S[- 7P
nie [ oelele e [ change [ Addition
NAME NAMI
STREET ADDHESS SIREE] ADDRI S5
CITY- 8T- /17 CIY-51-1IP

12. | horeby cortify that the information suppliod with this filing does not qualify for the exemplions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemonial raport 18 true and accurate and Lhat my signalure shall have tho same legal cflect as if mado undor oath: thal | am an olflicor or direcler
ol lhe corparahicn or the recaiver or trustoe ompowared Lo oxeculo this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
il changod. or on an attachment with an addross, with all othor liko empowered.

SIGNATURE: _ioranca, £) Gl 2 //Z/C?7 DEfrz- 7L

SIGNATURE AND TYPED CGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daiytrre Phone ¢




