- A .
.- -
S

2007 FOR PROFJT CORPORATION

: ANNUAL REPORT , -

FILED
May 02, 2007 08:00 A

DOCUMENT # P00000068469

1. Entity Name .

A1A GROUP, INC. ‘.

Secretary of State

Mailing Address ,
*POST OFFICEBOX 430 *
LEHIGH ACRES, FL.*33970 .

Principal Place of Business

6338 PRESIDENTIAL CT L
SUITE 102
FORT MYERS, FL 33919

DO NOT WRITE IN.THIS SPACE

AR OGN

04272007 No Chg-P CR2E034 (11/05)
4. FE! Number Appliad For
65-1029689 Not Applicable

$8.75 additional
Fae Raquirad

8. Certficale of Status Desred Y

6. Name and Address of Current Ragistered Agent

TELUSMA, JEAN W
120 AIRVIEW AVENUE .
LEHIGH ACRES, FL 33936 -

t

DO NOT WRITE
. IN THIS SPACE

+

8. The above named entity submits 1his statement for the purpose of changing its registered office of registered agen, or noth, in the State of Florida. | am lamiliar with, and accept

ine obligaticns of registered agent.-

SIGNATURE

Signawra. typad ol printed nama of registared agant and tlle I apphcabls

{NOTE Reglnlrm Agen! signature’ Tenured wnen renstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

| ]

9. Election Carpaign Fmancmg

. $5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS -~ ]

TTLE D

NAME TELUSMA, MASLINE A A .
STREET ADDRESS | 120 AIRVIEW AVENUE , ) '
CITY-ST-21P LEHIGH ACRES, FL 33936.

TME
NAME :
STREET ADORESS . )
CITY-57-2P

TILE . -
NAME

STREET ADDRESS
CITY-ST-ZIP

e
NAME ,

STREET ADDRESS .
CITY-5T- 2P

TTLE
NAME S
STREET ADDRESS
CITy-ST-21P ) - _ T

TITLE
NAME .
STREET ADDRESS .
CITY-ST-2I

UEH]EIUI'I?S 244
-05/23/07-80062-023 158.75

DO NOT WRITE
IN. THIS SPACE

12. ! nereby certify that the information supplied witn this m:n‘? does not qualfy for the exemptigns contaned in Chapter 119, Florida Siatutes. [ further cerity that the information
accurate and that my signature shell have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweltd to execute this Yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lasline P-Tele Spa Y- 2207 _2%.374-0098

indicated or: this report or supplemental.report is trug gn

changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

NAME OF $iGNING OFFICER OR DIRECTOR

Daytime Fhona #

i .



