.. 2008 FO

/

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #.L60037

1. Enlity Name

AA 46 INC

. F UL Edy
SECRETARY 12 <.+
TALLAHASSEE.rFEgSITigA

Principal Place

of Business

4646 NW 17TH AVE
MIAML FL 33142 US

Mailing Adgress

3260 NW 45TH ST
MIAMI, FL 33142

2. Principal Place of Business - Ng P.O. Box #

3. Mailing Address

T

Suite, Apt. #, elc.

Suti. Apt. #. et 02082008  Chg-P CR2E034 (12/05)
City & Slate Cily & State 4. FEI Numbaer Applied For
65-0252411 Nol Applicable
& Couniry A Country 5. Cartificate of Status Desired $8.75 acditionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON,

ERNEST

3260 NW 45TH ST

MIAMI, FL

33142

Name

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

City

FL ] Zip Code

8. The above named entily subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State cf Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature. lyped or printed nama of rmgsiered agent and e il applicablo,

{NOTE; Ragisieced Agan signdiure 1eguted when reinstatng) DATE

FILE NOW!!! FEE I3 $150.00

9. Elaction Campaign Financing

$5.00 MayBe

Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN t1
TTLE PDT O Defete TITLE e o i e R [ Aguition
NAME JOHNSON, ERNEST NAME 02 }‘I.IJ“,-L' 1 1 e '-ﬁ"-.*'—'_",-r_,i..:] -

1213 08— 050003 #3585, 75

STREET ADDRESS | 3260 NW 45TH ST STREET ADDRESS
CITY-57-2P MIAMI, FL CirY-8T-2P
TITLE DS [ Delete THLE [ Change [T Addition
HAME JOHNSON, ELDRICK NAME
STREET ADDRESS | 3260 NW 45TH ST STREET ADDRESS
LIy -$1-2IP MIAME, FL CITY-ST-2IP
TITLE ov O pelete TITLE [J thange [ Addition
HAME JOHNSON, DOROTHY NAME
STREETADDRESS | 3260 NW 45TH ST STREET ADDRESS
CIAY-ST.2IP MIAMI, FL CITY-ST-2IP
1MLE v [ pelere TMLE ) Change [ Addition
NAME PRATT, ANDREA NAME
STREET ADDRESS | 2540 NW 93 STREET STREET ADDRESS
CITY-§T-ZIP MIAMI, FL CITY-5T- 2P
e J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TNLE O petete TITLE [ Change ] Addition’
NAME HAME
STREEY ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certity that the inforrmation
indicated on $his report or supplemental reporl is Urue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol \he corparation or the receivar or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND

‘TEE NAME OF SIGHING QF FIER OR DIRECTOR

Dale Daylime Phong #

/9 [og 22955 I |




