2006 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT #P01000017417

1. Entity Name

A1 & COMPANY, INC.

02-03-2006 90019 031 ***150.00

Principal Place of Business

2450 SW 137TH AVE
SUITE 234
MIAMI, FL 33175

Mailing Address

2450 SW137TH AVE
SUITE 234
MIAMI FL 33175

T e i

2. Pnncupal Plac, ness " 3. Mailing Address .
200 Arickel Ave 1000 Bricke /N Ave
g‘_’f_g’}'ﬁ i‘gf','r“{?" }7_‘; 0 01042006  Chg-P CR2E034 (11/05)
City &|Staie . City & S;ale 4. FE| Number Applied For
Miam, FL , FL 65-1094140 Nol Applicable
Zip Country Zip Country L . 8.75 Additional
33 B / 35/3/ 5. Certificate of Status Desired O Eee Raczuirec;nom

~ T~ 1."Name and Addrass of Now Reglstered Agent

LOPEZ, PETER M ESQ

Nme fhtzr M. Lopt2, PA

2450 SW 137TH AVE
SUITE 234

Street Addrass (F'D Bo; |s :
J800° BriClY

?ble)

MIAMI, FL 33125

csﬂ §e O

City

migmye

FL | %%z,

8. The above named entity submits this staternent 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

Signatre, typed or prnited rame of registered agent and utle I applicable

(NOTE: Registared AQant signatures raquings when reinslaing)

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D [ pelete TMLE [Jcnange 7 Addition
NAME ALBANO, DOMENICO NAME
SIREET ADORESS | 540 BRICKELL KEY DR # 1213 STREET ADORESS
CITY-S1-21P MIAME, FL 33131 CITY-S1-21P
TILE 3 petate TILE [ Change [ Addilin
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-St-2Ip CITY-ST-21P
HILE O Delsie HILE O Change [ Aodilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IF
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
ILE ) Delete TIE [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
1Lk 7 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 CIFY-ST-21P

12. thereby certily that the informaffon supplied with this filin 3 does nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have tha samae legal effect as if made under cath; that | am an ollicer or director

indicated on this raport or sup
of the corporation or the recei
changed, or on an attachmes

emgntal report is true an

grass, with all other like empowerad,
tr\.,
| 100

SIGNATURE:

(

slee empowered o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1{30]00

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #




