FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-28-2008 90384 036 ***150.00
DOCUMENT # P01000046938
1. Entity Name
TRIPLE A & K, INC,
Principal Place of Busingss Mailing Address .
21303 SW 147 AVE 21303 SW 147 AVE S
MIAMI, FL 33187 MIAM], FL 33187 . ol
s T T TS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1103233 Not Applicable
Zip Country Zip Country 5. Ceriificato of Status Desired ] ?i;fq Addtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NATHAN, ANGELA G
24303 SW 147 AVE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.
[

SIGNATURE L
Sianalurs‘l typed or printed name of registered agent and boe f applicadle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE N'owm FEE IS $150.00 9. Election Campai_c:;n ﬁnancing 0] 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1D O pelete TILE O chenge (7 Additien
NAME ' NATHAN, ANGELA G NAME
STREET ADDRESS'| 21303 SW 147 AVE STREET ADDRESS
CITY-ST-2IR MIAMI, FL 33187 CITY-57-21P
me | D O Delete e Cichange £ Addition
mME ;| NATHAN, ANTHONY A NAME
STREET ADDRESS | 21303 SW 147TH AVE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33187 CITY-ST-ZIP
TLE L] Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P
TITLE O Delele TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-21P

12. | hereby ceartify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | further 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 oath: that | am an officer or director
of the corporalion or the receiver or trustee empowereg-o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerni wittwan agdress, fith ther like empowered.

AnoE LA MNATHAN  Are 22 2ok R W39W2

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Oaylime Phone #

SIGNATURE:




