2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

1. Entity Name

R

T

e L

DOCUMENT # P00000080402
AAACONSULTINC",'INC-_ S

S

Secretary of State

01-25-2005 90055 032 ***150.00

Piincipal Place of Business
14251 SW.38THST ...
MIAMI, FL 33175

Malllng Address

"14251:5W 38TH ST __
MIAMI, FL 33175

% it

L. 50006253

HIIVII\H\IIWIIHIIIHIII\IlIIlIiII\IHIIHIIIHIIIHIIlIIﬂIﬂIHIIII?

01152005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1034805 Not Applicable

5. Cénificate of Status Desired O $8.75 Additional

6. Name dind Address of Current Registered Agent

NUNEZ;-ADELA C
14251 SW 38TH ST
MIAMI, FL 33175

PR
LY
o

hl

i

Fee Requirad

the obligations of reg|ste

SIGNATLURE

8. The above namad entity submlls this statement for the purpose of changing its reglslered office or reglstered agent or bcth in tha State of Flouda | am famlllar WIth and accepl

ed agent.

Signature, typed o(‘ printed nama of

agent and tithe if

{NOTE: Registered Agent signalure required when reinstating)

DATE

" FILE NOWII

FEE 1S $150.00
Fee will he $550.00

'8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. After May 1, 2005

| -. a iy

 OFFICERS ANDDIRECTORS. .~ = | TR,

.-

10,0 4 &4 oeci L |-
T PD"

NAME 'NUNEZ, ADELA c
STREETADDRESS | 14251 SW 38TH sT
orv-st-zP | MIAMY, FL 1331755

-

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

B T i Lo =
NAME
STREET ADDRESS

CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby cenify that the Informaﬂon supplied with this filing does not qualify for the exemption stated in Secuor\ 119, 07(3)(-) Florida Statutes | turther certify that the mlormanon
indicatad on this repart or suppiemental report is true and accurate and that my signature shall have tha same legal etfact as if made under oath; that | arn an officer or diractor
of the corporation or the rece:v%{%ﬂrﬂs{ée |mpo! d 10 gxBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen an-dddress, er like empowered. /4
' . SO S PSS VSLE
SIGNATURE: -

SIGMATURE AND TYPED/OR PRINTED NAME GESIGHING GFFICER OR DIRECTOR Daytimg Phone #




