: FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000046938 03-27-2006 90270 039 ***150.00
1. Entity Name
TRIPLE A & K, INC,
Principal Place of Business Mailing Address
21303 SW 147 AVE 21303 SW 147 AVE q
MIAWI, FL 33187 MIAM, FL 33187 20005736
A v I A
Suita, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1103233 Not Applicable
2 Couniry Zip Couniry 5. Cerlificate of Status Desired O ?g'ggﬁf:;““”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NATHAN, ANGELA G
21303 SW 147 AVE Street Address (P.O. Box Number is Noil Acceptable)
MIAMI, FL 33187
City FL J Zip Code

8. The above named ertiity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and tite i applicatle, (NOTE; Regislered Agenl signature required when reinstaung) DATE
FILE liOWili-;ﬁFEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
_TLE D ] Detete TTE [ Change [ Addition

NAME NATHAN, ANGELA G NAME

SIREET ADDRESS | 21303 SW 147 AVE STREET ADDRESS

or-sT-zP | MIAMI, FL 33187 CITY-ST-2P

TLE e O Delete TTLE O Change  [] Addition

NAME NATHAN, ANTHONY A NAME

STREET ADDRESS | 21303 SW 147TH AVE STREET ADDRESS

CITY-53-21P MIAMI, FL 33187 CITY-ST-2IP

TINLE 1 petete TITLE ’ I change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-S1-aP CITY-S1-21F

TIE O pelete TIILE [ Change [T Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-ST-2IF

TITLE [ Delete TITLE [J Change (] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-SI-2IP CITY-ST-21P

TIMLE [ Oetete TITLE [ Change [ Addilian

NAME NAME

SIREET ADDRESS SIREET ADDRESS

LITY-S1-21P CIY-51-219

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee emppwered i exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen / address, with albther like empowerad.

SIGNATURE: e

8Q3-21 —0b &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytima Phore ¥




