| , FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

DOCUMENT # P00000058469 : S 04-22-2005 90260 050 ***158.75

1. Entity Name

A1A GROUP, INC. : ] :'. T .
* -
Principal Flace of Business . Mailing Address ]
12811 KENWOOD LANE POST OFFICE BOX 430 R _
106 LEFIGH ACRES, FL 33970  * « ¢ 20040751

FORT MYERS, FL 33907

(03 >% Fﬂ:SnDEau'T'M_ 'C,T -

Suite, Apt. #, etc. Suite, Apt. #, etd. 04182005 Chg-P CR2E034 (10/03)

Sute loa

City & Slf‘tp City & State 4, FE} Number Applied For
% 17&/"5 FL . 65-1029689 Not Applicable

A i t " .

5’,'03 5 A s ap . Country 5. Certificate of Status Desired $8.75 Addmonal

l ﬁ v Fee Required
6. Name and Address of Current Registered Agent » [y 7. Name and Address of New Registered Agent
Name < g

TELUSMA, JEANW R . > 8

120 AIRVIEW AVENUE ’ Street Address (P.O. Box Number is Not Acceptable}

LEHIGH ACRES, FL 33836 : : 7

. o City | FL | Zip Code

B. The above named entity submits this statement for the purpose of changlng its registered ofhgé or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. _ -

SIGNATURE

Signatuee, typed of printad name of registerea agent and title if applicable. (NOTE: Regisierad Agent signature recui ed when reinstathg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Eum}Conmbunon‘ [ Added to Fees

10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D : - O oclete TITLE [ change 7] Addition

NAME TELUSMA, MASLINE A - NAME

STREET ADDRESS | 120 AIRVIEW AVENUE - B . . STREET ADDRESS

ciry-st-zP | LEHIGH ACRES, FL 33936 . - CITy-SI-21P

TITLE [ Deiete L T change [ Addition

NAME P) HAME

STREET ADDRESS * STREET ADDRESS

crv-st-zee -], - - P CiTY-5T-2P . —

TILE : T ' ’ " velete TWE | - e O Change © [ addition

HAME NAME

STREET ADDRESS . R . STREET ADURESS

CHY-8r-2 ‘ . . [ cv-stze

THLE N Ooee - 1 e ) " [ change [ Addition

NAME hd . NAME

STREET ADDRESS “ . 2 STREET ADDRESS

CITY-57-2F 3§ CTy-sT-7P

TITLE . 3 elete Fo : O chenge O Addition

HAME . NAME

STREET ADDRESS * - . STREET ADDRESS -

Y-Stz ' Cliy-ST-2iP

TIE [ Detele TALE ) [ Change [ Addition

MAME N Lt

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP GITY-ST-2IP .

12. | hereby certity that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the jeceiver of frustee gmpowered to execute this report as requueq by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfel ent with an addeede, with afl other like empowered.

SIGNATURE:“ N _—~Mastwe A TElusmn ¢-19-0§ 239- 2.74 -007€

FINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




