FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000046938 03-12-2007 90366 007 ***150.00
1. Entity Name
TRIPLE A & K, INC.
Pringipal Place of Business Mailing Address 4 0 0 3 4 0 7 0
21303 SW 147 AVE 21303 SW 147 AVE
MIAMI, FL 33187 MIAMI, FL 33187
T [ G AW AA AR A
Sute. Apl. £, el Sulle. Api. #, et 02142007  Chg-P CR2E034 (12/06)
Cily & Stale Ciy & Sale 4. FEI Number Applied For
65-1103233 ot Applicable
o Couniry 2 Couniry 5. Certicaie of Status Desired ] ?g}.gfqz?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATHAN, ANGELA G
21303 SW 147 AVE Street Address (P.0 Box Number is Not Accepiable)
MIAMI, FL 33187
City FL | Zip Code

8. The abave named entity submils thig slaksmienl o the purposa of changing ils ragistered oflice or registarad agant, or both, in the State of Florida. +any lamihar wilh, and accept
the obligations of registared agent

SIGNATURE
Sigrature, tpaed ar prnted carte of egstened sgeatl and tdie o apghGanie (HOTE Regisionu et signdlure rogquired wndft fervstatrgh BDATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contnbution d Added to Fees
_10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [T petete- Hni O charge  [C] Addition
NAME NATHAN, ANGELA G HAME
SIED ADDRESS | 21303 SW 147 AVE SIREHT ADDHESS
Cy-sloap MIAMI, FL 33187 : CilY S 2P
ML D [ Delete TILE [ Cnange O Addition
NAME NATHAN, ANTHONY A NAME
SIRLE] aDORESS | 21303 SW 147TH AVE SIREET ADDHESS
1Y S1 Ap MIAMI, FL 33187 CiY SI4F
HINS [ pelwe THLE O Change [ Addition
NAME KAL
SIRLET ADORESS S1FEE) ADORESS
ciy srap ciiy 81 ap
Lk T Delete TiLg [ changs ] Addition
NaME NAME
SIRLE] ADDRESS SIRLET ADDRESS
cin-§1 2p GilY ST 4P
Lk 3 pelete i O change [ Aduition
NAME HAME
STREET ADDRESS STREE N ADDRESS
Ciry S1 ziIP Ciry 31 ap .
Mg 2T nalete fisix [ Change [ Addinen
NAME NAME
SIRELT ADDRESS SIAEET ADDRESS
Ciry 81 4P ciy 51 ap

12. | hereby cerlity thal the informanon supplied with this Rling does nol qualify tor the exemplions contained n Chapter 119, Florida Stawles | further cerlify that the information
indicaled on his report or supplamental reporl is true and accurate and thal my signature shall have ine same legal ellec! as il made under oath; that | am an olficer or diregtor
of the carporation or the recawal O hustee empowered jo execuie this report as reqguired by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 111
changed, or on an attachment wipan gridressy with ther like empowered.

° OBH-0b~073

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte Naytame Bhone #

SIGNATURE: &




