2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 Al

DOCUMENT # P01000009514 “

1. Entity Name

A & A TRANSPORTATION SYSTEM, INC.

Principal Place of Business Mailing Address
7107 W 24 AVENUE UNIT #4 7101 W 24 AVENUE UNIT #4
HIALEAH, FL 33016 HIALEAH, FL 33016

AR AW AR A

03102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-1069464 Not Applicable

. ) $8.75 acdditional
5. Certificate of Status Desired | Fee Required

€. Name and Address of Current Reglstered Agent

AL oo DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

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

SIGNATURE

Sgnaturs, typad or prinled name of rag starsd agent and titls il applicable {NQTE Fegistarad Agent signatura required wnan remsiabing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Efinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees UDW-”]B:‘:-'F{EEHQ
(I S R RN
10, OFFICERS AND DIRECTORS [ T O L S T TSI
THLE PD
NAME ALONSO, ALEJANDRO A

STREET ADDRESS | 7101 W 24 AVENUE UNIT #4
CITY-ST-21P HIALEAH, FL 330166520

TNLE VP

NAME ALONSO, AQUILING D VP
STREET ADDRESS | 7101 W 24 AVENUE UNIT #4
CITY-ST-2iP HIALEAH, FL 330166520

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ARDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIry-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerbify that the information supplied with this fiing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofhicer or director
of the corperation 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 ar Block 11 i
changed, or on an attachment with an address, with all other lika empowered,

SIGNATURE: (il @3///2/08 PS5 ) 28520

SIGN)PRT AND TYPED OR PRINTED NAME DF 3IGNING OFFICER OR DIRECTOR / Dae Daylime Pnons §

Secretary of State

=



