2006 FOR PROFIT CORPORATION

AN_NUAL B_EPOBT (AH)
DOCUMENT # Fo5593

1. Entity Name

AAA VAN SERVICES, INC.,

FILED
Apr 17,2006 08:00 AN
Secretary of State

Pringipat Fhace of Business

,5395 NW ™1 3TH AVENUE
MIAMI P} 33142

»

Mailing Address

5335 NW 13TH AVENUE
MéAMI FL 33142
U

VIR

2, Principal Place of Business 3. Maning Adldress

Suife, Apt. #, elo. Suile, Apt. #, etc 1st MOCRE CRIEQ34 (10/05)
City & State City & State 4. FEI Number Applied For
65-0252179 | Mot Applicat:
Countr - ) i
ap Courry 2 ountty 5. Certificate of Status Desired (I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
) Mame

T TTHOOKS, ALFONZA ©
5395 N.W. 13 AVENUE
MIAMI FL 33142

Sireet Address (P QO Box Number is Not Accepiable)

City

FL ‘ 2ip Code

8. The above named entity submits this staterent for the purpose of changing its registered affice or régistered agent, or both, in the State of Florida. | am famillar with, and accep

the obligations of registered agant

SIGNATURE

Signature tyned o prite name of regelernd agant and ko appheabic

(NOTE fingtarcd Agenl LGnalurs maurnsg wher rnstaling)

DATE

FILE NOW!!! FEE IS $150.00 .
... After May 1, 2006 Fee Wil Be $550.00 "
Make Check Payable to Fiorida Department of State -

9. Election Campaign financing  $5.00 May =
Trust Fund Contricuien. [ Added to Fees

10. OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
R § [ Detete e H] Change [ Addic
NAME BAIN, CLYDE ke Inooons12412
-l

STREET ADORLSS | 3040 NW 96 STREET STREET ADDRESS 04/29/065-50088-008 150, 001
LOrysTeap o IMIAMI FL 33147 - CiY-St-2p

ne PD ) T Ooeee e ClChange [ A
NAME HOOKS, ALFONZA HAME

STREET ADDRESS (5385 N.W. 13TH AVENUE STRELT ADURESS

CITY-ST-7iF MIAMI FL 33142 CTY-ST- 2P

TLE [ belete TLE O Charge [ pas
HAME . N :

STACE( ADDRESS STREET ADDRESS

LIy -8Y-2P CITY-5T-21F

T L3 Deiele e Do Oav
NAME HAME

STREET ADDRESS STRFIT ADDRESS

QITY-5T- 2P ITY-57 2P

e - O pewe THLE C Ochange A
NANE NAME

STREET ADORESS SYREET ADDRESS

CITY-ST- 26 CITY-57-2P

DL O pelee 1L 7 Ghange patre
NAME BEME

SIREET ADDRESS STREET ADORESS

CiTY-§T-2P CHTY-S7- 2P

12. | hereby certify that the intormatien suppled with tus Hling does nat qualify for ti}e exemptions sentaned 1n Section 118, Fiorida Statutes. | furthefcéxiiy that the informaticon
mdicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under eath; that | am an officer or director
of the corporation or the receiver or frustes empowerad lo execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ail clfiet fike empowered

SIGNATURE:

&A43-068 - 610

BAME OF SIGNING OFFICER OR DIRECTOR

e 776 =

Dat Dayiime Prigts #




