2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000103504 Feb 25, 2005 08:00 AM
1. Enthy Name = Secretary of State
A & A INVESTMENTS USA, INC.
Principal Place of Business —_. S i\.‘lailing Address
3122 TURTLE LANE . 3122 TURTLE LANE
ORLANDOQ FL 32837 ORLANDO FL 32837
B LSRRI
Suite, Apt. #, atc. o T Suite, Apt. #, etc. S ) 18t MOORE CR2E034 (10/04)
City & State T " City & State T 4, FEi Number . Applied For
7 . 59'3753449 Naot Applicable
Zp Country ap Country 5. Certificate of Status Dasired O fi'g?qﬁ?:;mmr
6. Name and Address of Current Registered Agant T. Name and Address of New Registered Agent
- ) o ) Name '
§1O2gE¥D%TY_%ISL;SA!NE Street Addrass (P.0. Box Number is Not Accepiakle)
ORLANDOQ FL 32837
City ' FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of ragistered agent. )

SIGNATURE

Sigrature, typad o prmied name o registared agent and s f applicakla [NOTE Regsterad Agert sigratuta raguirad whan reinstatitg) : oaTe

EILE NOWN! FEE IS $150.00 . .
After May 1, 2005 Feo Wil Be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIREC; ORS i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE v/ T RASoulL ' O Delete | R0 [Jchangs [ Addilion
NAME RASEEE, HOSSEINI NAME [HGd g

STREET ADDRESS | 3122 TURTLE LANE STHEET ADDRESS :qg,-‘a"g}‘t}gq‘g?j‘{;‘ﬁ?%ggj? i50. 0@

CITY. ST.ZIP QORLANDO FL 32837 CITY-ST.ZIP

TNLE P/S mh L Rt [ change [ Addition
HAME SOHEILA, VEISS! NAME

STREET ADDRESS [ 8122 TURTKE LANE STREET ADDRESS

iTY-5Y-7IP ORLANDO FL 32837 - cIvy-3. 2P

TIE - T 7 Delete KT o ' T change L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY. ST- 2P ciTy-51. 70

HiLE o T 7 Delete e T O] Change [} Addition
NANME HAME

SIRLET ADDRESS SYREET ADDRESS

CiTY-5T-7P Gry-S2F

T B - [ Delste e ’ Clchange ] Addition
HAME NAME

STREET ADDRESS 1 STRELT ADDRESS

Ciy-S7- 3P CY.ST.7P

L ’ T Delete TITE . ‘ Clchange [ Addilion
NAME HAME

STRECT ADDRESS STREET ADDRESS

cHe-ST.ap J ClY-SE. 2P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directar
of the corperation cr the recaiver g7 trustee ampowarad to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empdwered. : :

SIGNATURE: [2.0 /—b—— [FAs0ul Hossan 2-172-05

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Oavtime Prone #




