-

~- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L60037

1. Entity Name

AA 46 INC

FILED
05 AN IS P I 36

Principal Place

4646 NW 17TH AVE .
MIAML FL 33142 S

of Business

Mailing Address

3260 NW 45TH ST
MIAMI, FL 33142

SECRETARY OF STATE
TALLAIASSEE . FlLORIDA

2. Principal Place of Business

3. Mailing Address

NG AR BN

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01192005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEY Number Applied For -
65-0252411 Not Applicable
ap Country w® Country 5. Certificate of Status Desired 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, ERNEST
3260 NW 45TH ST
MIAMI, FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code -

8. The above named entity submijs 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 agent.

SIGNATURE

Signatura, typed or printed name o registered agent and title i! applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

. ;FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTLE PDT 7 Delete THLE [ Change [ Addition
NAME JOHNSON, ERNEST HAME :

STREET ADDRESS | 3260 NW 45TH ST STREET ADDRESS

CifY-ST-ZP MIAMI, FL CITY-ST-2P .

TTLE DS O Delete TILE ] ; ﬁ_ N E Change  [56] Addition
NAME JOHNSON, ELDRICK NAMEV () P K ﬂ / Z D RE

$TREET ADDRESS | 3260 NV 45TH ST STREET ADRESS g\ ‘; 1—} D Yl E) % 39 ot

CMV-ST-IP | MIAMI,L FL eIy-S1-2P NN hans L

TITLE DV O pelete TILE ’ [Ocharge [ Addition
NAME JOHNSON, DOROTHY NAME

STREET ADDRESS | 3260 NVW 45TH ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-S1-2P

TIILE 3 delete TILE O change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2p GITY-ST-ZIP

TITLE O Delete TITLE _ [JChange  [] Addition
NAME NAME HOOOE S 1L 2 05s9

STREET ADDRESS STREET ADDRESS U2S07/05--01049--001 #7050
CITY-ST-2P ciy-ST-2P

TILE [ Delete THLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

fect as if made under oath; that |

of the corporation or the receiver or trustes empowered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears

changed, or on an artachment with an address, with all other like empowered.

SIGNATURE: Agi;w_&f‘_&é}id_&%«
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER DR 'TOR

08

. 12. I hereby certity 1hal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07}3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat e

am an officer or director
in Block 10 or Block 11 it

)= 19 -

Date

Daytime Phone #




