2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P000001161

1. Entity Name

AAA BUILDERS INVESTMENT, INC.

33

Principal Place of Business

Mailing Address

FILED
Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90099 019 ***150.00

he i

18425 SW 267 ST, P.0. BOX 971032
HOMESTEAD, FL 33031 MIAMI, FL 33197 D .
e S 0 A O

Suite, Apt. #, etc. Suite, Apl. #, eic. 02232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

65-1062367 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?igi L;::!:jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SN - Name

LEZCANO, ALBERTO
18425 SW 267 ST.
HOMESTEAD, FL 33031

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registered agent and

tite il applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ™ 11. ADDITIONS /CHANGES TO OFFJCERS AND DIRECTORS IN 11

TITLE D [ petete TIMLE O change [ Addition
RAME LEZCANO, AMADO SR NAME

STREET ADDRESS | 20523 OLD CUTLER ROAD STREET ADDAESS

CITY-ST-ZIP MIAMI, FL 331892454 CITY-ST-7IP

TITLE D [ Delete THLE [ Change  [T] Addition
NAME LEZCANO, ALFREDO NAME

STREET ADDRESS | 20523 OLD CUTLER ROAD STREET ADDRESS

CiTY-ST-2P MIAMI, FL 331892454 CITY-ST-Z1P

TITLE D 1 Delete TITLE [JChange [ Additicn
NAME LEZCANOC, ALBERTO NAME

STAEET ADDRESS | 20523 OLD CUTLER ROAD ) = W GTREET ADDRESS | T - - - - e
CTY-ST-ZIP MIAMI, FL 331892454 CIvy-5T-21P

TILE [ pelete THLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE [ Delste TTLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-ZIP

TILE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the infermation supplied with th

is filin

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

SIGNATURE:

RE

EL OR PRINTED N,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MGNING OFFICER OR DIRECTOR

Date * Daytime Phone #

02/27/0&
e V4




