2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

ecretary of State
DOCUMENT # P01000065655
1. Entity Name 04-10-2006 90299 005 ***150.00
AA DISTRIBUTION CO.
Frincipal Place of Business Mailing Address -
8230 CORAL WAY, SUITEB PO BOX 143917
MIAMI, FL 33155 CORAL GABLES, FL 33114
e S RFTAATINE O RE ACARONTRO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-1117402 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} fi';gl':\i?:;"ma'
€. Name and Address of Current Registered Agent : 7. Nameo and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

1840 SW 22 ST, 4TH FLOOR Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flrida. | am familiar with, and accept
the clligations of registered agant.

SIGNATURE
Slgnature, typad or printad name of registered agent and e il applicable. {NOTE: Registared Agenl signature required when reingtating) DATE
FILE NOW™! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Conritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD L1 pelete TITLE [J Change [ Addition
NAME SEOQANE, MARTHA M NAME
STREET ADDRESS | B230 CORAL WAY, SUITE B STREET ADDRESS
CITY-ST-2IP MIAME, FL 33155 CITY-ST-ZIP
TITLE {7 Delere TIME [dcChange ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY. §1-21P LITy-§7-2IF
TIMLE _ O Delete TME ) ~ ) ) change [ Addition
NAME NAME N
STREET ADDRESS . STREET ADDRESS
CIFY-ST-np CITy-St-2ip
TITLE [ Delete TInE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY- §T-2IP CITY-ST1-2IP
TITLE O pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.8T-2IP
TINE O Detete TIMLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADORESS
CIry-ST-2IP CIY-S1-2iP

12. | hereby certify 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 supplemental report is true and accurate and that my signaiure shall have the same legatl effect as if made under cath; ihat | am an officer or director
of the corporation or the receiver or trusies empewered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacr_r_Tenl with an addggss, with all other ke empowered.
SIGNATURE: _// Jeg ) 4 / 5 /0t @ﬂ%ﬁ?z’/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




