(97
2007 FOR PROFIT CORPORATION /

ANNUAL REPORT- )

DOCUMENT # P01000017417

1. Entity Name

A1 & COMPANY, INC.

FILED
May 25, 2007 8:00 A.M.

Prncipal Place of Business Mailing Address Secreta ry Of State
1200 BRICKELL AVE 1200 BRICKELL AVE

SUTE 860 SUITE 860
MIAMI, FL 33175 MIAMI, FL 33175
2. Principal Flace of Business - No P.O. Box # 3 Mailing Address T TR N O s T T T D T

Suite, Apt. 4, elc. Suite, Apt. ¥, etc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1094140 Not Applicable
Zip Country Zip Country - . $8.75 aqgditional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

LOPEZ, PETER M ESQ _ MLQIL:%E . bu’ fﬂl —
1200 BRICKELL AVE treet Address umber is o e
SUITE 860 O™ s B s ke D0

MIAMI, FL 33125

e o Frmbrela s FL | 5%,

8. The above namad‘enti ts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis gent.
4lz7/02

SIGNATURE

Si*mfufeﬁ oi#:ed r\ar’o of registered agent ana vila if applicable. (NOTE: Registered Agenit signature requirad when reinstating) L N DATE
FILE N 1 1S $150.00 9, Election Campaign Funancmg 0 $5.00 Moy Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [l Change  [J Addinon
NAME AILBANO, DOMENICO NAME
STREET ADDAESS | 540 BRICKELL KEY DR # 1213 STREET ADDRESS N
CITY-SF-2P MIAMI, FL 33131 CITY-ST-2IP
e O pelete MLE [ Change [ Addition
NAME NAME
STAEET ADDRESS V) STREET ADDRESS
CITy -57- 1P ) 15 eITY-ST- 2P
TITLE v ) O pelete TITLE [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST1-2iP
THILE [ Delete TITLE [JChange [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21p
TITLE [ elete TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 2P GITY-ST-21P

12. 1hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11f

changed. or on an attachment with an address, ther like empowered.
Direchr ‘1’/2 7 é?

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ba:e Daytme Phapo #




