2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # J76552

1. Entity Name

A1A CONCEPTS, INC.

Principal Place of Business

1941 MICHIGAN AVE.

Mailing Addrass

1947 MICHIGAN AVE.

01-30-2006 90043 041 ***150.00

60008166

COCOA, FL 32922 US COCOA, FL 32922 US
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-2816075 Not Applicable
ip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired
8, Name and Address of Current Registered Agent - - 7. Nameand Address of New Regl d Agent -~

JOHNS, REGIS A.
1941 MICHIGAN AVE.
COCOA, FL 32922

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed or Drinted nasme <l reg; agent and tite it

(NOTE: Ragutarsd Agent signatura required whon reinstating}

DATE

FILE NOWIll! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. e ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE PD O elets TITLE (4% . ﬁChange 3 Agdition
e JOHNS, STEPHEN HAvE BornNg, SIepnen

STREET ADDARESS | 3805 ARROWSMITH STREETADDRESS | |22, Ki\wm- CDQ( '\— } _

emv-sT-zP | COCOA, FL ar-seze VNG Lalard, BL 32483

TIMLE STD O Deleta TITLE ! [JChange [ Addilion
NAME JOHNS, REGIS NAME

STREET ADDRESS | 822 CARDINAL ROAD STREET ADDRESS

CIVY-5T-2P COCOA, FL CITY-ST-ZIP

TME O petete TME [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TILE [ Detete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2°

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-S1- 2P CITY-5T-2IP

TILE O pelete TmE O chenge [ Aadition
NAME ' NAME

STREET ADDRESS - - - STREET ADDRESS -

CITY-ST-2IP m m N CITY-S1-2IP R

12. | hereby certify thay'the information suppgfied

indicated on this rport or supplermg
of the corporation or the receiver.
changed, or on an attachmaM W

SIGNATURE:

ith thig filing doey'not qudl

ity for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information

}ss, withh all other fke empglvered.

REGIS 4 SHHNT

pthl cepg is trye and accgirate and that my signature shall have the sama legal effect as if made under cath: that | am an afficer or director
gmpowdred to exgtute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

oo s

Daytima Phone #




