FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G90468 Secretary of State

1. Entity Name 07-12-2006 90005 047 ***150.00

AAA-RS, INC.

Principal Place of Business Mailing Address .

~5220-NN-FNB-AVE—~ 5220 NW 72ND AVE #24 HUUL4104

-4 #24

MIAME-A—33366 US MIAMI, FL 33166  US
S VIR ROEARERTRRIRLR
4ol Mw Job s/ rw-?/aul FyalMw [96 5]
Suite, Apt. #, etc. i Suite, Apt. #, elc.

Suj /?’ /U? < o tf_C/ / 07 07082006 Chg-P CR2E034 (11/05)
City & State — City & State — 4, FEI Number Apnplied For
Mg fFo LAy /=< 59-2373871 Not Applicable
Zipg k) 76’ Count?v/ 5 gpg 175 Co(u/mr} 5. Certificate of Status Desired [0 gi‘gilﬁ?:;"mal
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGER, DAVID H

13320 SW 128TH ST Street Address {P.Q. Box Number is Not Acceptable)

SUITE 104

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of printed name of ragistared apan and btle i applicabie {NOTE: Registared Ageni signature requied when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND #RECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [J Change [ Addition
NAME AFFRONTE, MICHAEL 4 — [ NamE
STREET ADDRESS | 52Z0-NW-ZENB-AME#Rt [ 4o O trema®y C7 N o oomess
oy -57-20 L iMbEL—A3100 Dvpe FC 33325 GiTY-ST-2IP
Tne [ Delete TITLE {Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O pelate TIMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelele TITLE {Oichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TITLE O Delete TmE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemnptions contained in Chapter 119, Florida Statutes. ! further certify that tha information
indicated on this report or supplemnental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4
SIGNATURE: /1/C AL T AFFowi® WW K o6 76 yox ada R
/

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




