YTy

2006 FOR PROFIT CORPORATION

- REINSTATEMENT T
DOCUMENT # P00000089689 e il

1. Entity Name
A & A AFFILIATES, INC.

B06DEC 11 AM 2: Ly
SECRETARY UF STATE

Principal Place of Business Mailing Address TALL AHA SSEE FLORIDA
7852 NW 62 STREET 7852 NW 62 STREET
MIAMI, FL 33166 MIAMI, FL 33166
F > s — [ AAEAT G OE A EARD I
Yoy SperipAN AVE
Suite, Apt. #, etc. Suite, Apt. #, etc 12062006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Midmi Beactf, FE 65-1061416 Not Applicable
Zip Country Z_:Pg 3 I L’ 0 Cauntry - 5. Certificate of Status Desired ! Si';gﬁfgional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registersed Agent

Name
FLORIDA CORPORATE REGISTERED AGENTS |INC.
7200 NW 19 STREET, SUITE 301 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or printed rame of registered agent and tle f applicabile. {NOTE. Registered Agent signaiure requirec when reinstating} DATE
FILE NOWIHI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [T Delete TILE [ Change [ Addition
NAME DE SENA, VALDETE M NAME
STREET ADDRESS | 7852 NW 62 STREET STREET ADDRESS
omv-st-zp | MIAMI, FL 33166 CITY-ST-21P j 1. 0a
TITLE 1 Delele TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R I ',INS I A I EMEN I Y
CITY-ST1-2P CITY-5T-2P S :
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-8T-2P
TITLE [ elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-57-2IF CITY-5T-21P
TITLE O pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-4P Ciy-S$1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7. Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ e %ﬁ'zbtﬁ St fRes 0647 /2 =50k C 789) 573-55/3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytme Phone #




A& A AFFILIATES, INC.
7852 N.W. 62 STREET
MIAMI, FL 33166

November 6, 2006

Florida Department of State

Division Of corporations

P. O. Box 6327

Tallahassee, FL 32314

Re A&A Affihates, Inc.
Ref. No. PO0000089689
Annual Report
Year: 2006

Ladies and Gentlemen;

The corporation kindly requests the waiver of the $ 400 late fee because the annual report
notice was not received.

Thanking you in advance for your kind assistance | remain.

Sincerely,

I‘:or Valdete De Sena, President



